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THE extraordinary delay in the application of 
Corning’s ay sas 4 to practical surgery no 
doubt arose from the fact that carefully admin- 
istered general anesthetics have given such fav- 
orable results to the surgeon in the recent past, 
thanks to the eyolution of the professional 
anesthetist, to such an extent that the possible 
advantages of the hew method were lost sight of 
and its legitimate place in our scierice was in 
danger of being denied to it. 

As in many other instances in scientific pro- 
gress in which only the extreme swinging of the 
pendulum awakens a general and profitable in- 
terest, the profession in this instance is undoubt- 
edly indebted to the enthusiasts who would em- 
ploy the method in every case in which analgesia 

y means of spinal cocainization can’ be ‘pro- 
duced in the proposed operative area, for a 
proper appreciation of the indications for and 
limitations of the new method. 

‘My experience with spinal analgesia embraces 
eighty-one cases up to the present time. These 
I have divided into the following classes: 

Operations Involuimg Peritoneum.—Total num- 
ber of cases, 26. ese include 1 case of ab- 
dominal section for acute appendicitis; 1 case 
of abdominal séction for chronic appendicitis; 2 
cases of vaginal hysterectomy; 6 cases of radical! 
cure of inguitial hernia; 3 cases of abdominal 
hyeneenteny > 1 case of cholecystotomy; 1 case 
of ectopic geStation; 1 case of inguinal colos- 
tomy ; ‘I case of closure of fecal fistula; 1 case of 
incision and drainage of mesenteric cyst; 1. case 
of abdominal section for tuberculous peritonitis ; 
1 case of Albert-Frank gastrostomy; 1 case of 
double oophofectomy and salpingectomy, with 
urachus suspension of the uterus; 1 case of am- 
putation of prolapsed. rectum; 1 case of herni- 


otomy for incarcerated and inflamed ventral’ 


hernia; 1 cage of transperitoneal ligation of the 


external iliac artery ; 1 case of closure of inguinal ' 


aftificial anu’; 1 case of one-sided’ oophorectomy 
and salpingéctomy. ; Sih ix 

In five of these cases the analgesia was in- 
complete. Three of the cases of inguinal her- 


“‘FRead before the Medical Association of Greater New York, 
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nia were among these, the patients complaining - 
of pain when the distribution’ of the ilioinguinal e 


and iliohypogastric ‘nerves was invaded. One 


. was a case of acute appendicitis in .which 


manipulation of the inflamed appendix and sur- 
rounding peritoneum gave rise to complaints .of 
pain. In the case of inflamed and incarcerated 
ventral hernia the patient complained so - per- 
sistently when the inflamed peritoneal structures 
were handled that it became necessary to ad-— 
minister a general anesthetic in order to com- 
plete the ee rt rece! of the abdominal. 
section cases, ‘that of ectopic gestation, rup- 
tured three days previously, the patient became 
frightened at the bustle ‘and stir incident -to a 
sudden renewal of the homorrhage as a large 
blood-clot was removed, and. it became neces- 
.sary to administer chloroform to quiet her. 

In all the cases of abdominal section some em- 
barrassment to the operator occurred at one or 
more stages of the operation, sometimes delay- 
ing the latter for a few minutes. Vigorous peris- 
talsis of short sections. of ‘the intestinal canal 
was noted in all'these cases, the contracted areas 
resembling hard, fibrous cords and B priced 
sharp borders between the contracted and non- 
contracted portions, suggesting an imminent 
intussusception. The patient complained when 
the hand, previously dipped in an alcoholic so0- 
lution of sublimate,:came in contact with the 
peritoneum. Perhaps a slightly increased diffi- 
culty, as compared with the conditions present 
under a general anesthetic, was experienced in 
retracting the edges of the abdominal wound in 
these cases. Patients did not complain of a 


-moderate Trendelenburg posture, but did ex- 


press discomfort when an extreme elevated pel- 
vis position was maintained for some time. _ 
Operations in the. Pelvic Region not Involving 
the Peritonewm.—Tota] number of cases, 34. 
These include eight cases of hemorrhoids; 12 
cases of plastic operation. upon the floor of the 
pelvis and uterine cu ; 1 case of on 
of suppurating vulvovaginal gland; 1 case of 
double orchidectomy; 2 cases of introduction of 
Harris’ segegator; 1 case of urethrocervical fis- 
tula; 3 cases of excision of varicocele; 1 case of 
inguinal adenectomy; 1 case of inguinofemoral 
adenectomy ; 2 cases of Volkmann’s operation for 
radical cure of hydrocele; 1 case of excision of 
urethral carnucle; 1 case of fistula in ano. 
“In two of the cases of varicocele’ the patients 
complained of pain when the cord was handled, 


' but not to an extent sufficient to render it nec- 


essary to employ local anesthesia, by apply 
pear e directly to the pee. nor to or 
a general anesthetic. In one case of anterior 
colporrhaphy and perineorrhaphy the  sensa- 






- 








2 FOWLER: ANESTHESIA SPINAL CORD. 


em SS Se ee 





os (MepicaL News 








tion to pain returned before the completion of 
the operation, and it became necessary to admin- 
ister a general anesthetic. 

Amputations.—Total number of cases, 5. These 
include 1 case of amputation at the hip-joint; 
I ‘case of amputation about the middle third 
of the thigh for elephantiasis; 1 case of amputa- 
tion at the upper third of the leg for gangrene 
of the foot and ankle; 2 cases of amputation of 
a toe for gangrene. 

In all of these cases the analgesia was abso- 
lute and complete, and the length of time which 
it lasted was ample for the purposes of the 
operation. 

Operations Upon the Lower Extremity not 
Included in the Above.—Total number of cases, 
13. -These include one case of incision of teno- 
synovitis of the inner hamstring ; 3 cases of liga- 
ture of both internal saphenous veins for vari- 
cose veins; I case of arthrotomy of the knee; 1 
case of suture of fractured patella; 1 case of ex- 
cision of tuberculous ulcer of the thigh; 1 case of 
excision of enchondroma of the ankle-joint; 2 
cases of excision of the astragalus; 1 case of ex- 
cison of varicose ulcer of the leg; 1 case of 
tenotomy of the tendo-Achillis; 1 case of supra- 
malleolar osteotomy for deformity following 
Pott’s fracture. 

In one of these cases, that of tenosynovitis, 
the patient was a child of ten, in whom but 5 
minims of a 2-per-cent. solution was at first in- 
jected; after a lapse of fifteen minutes this was 
. found to be insufficient and a second injection 
of five minims was made, after which analgesia 
was effected. In a case of ligation of the in- 
ternal saphenous veins the patient, in spite of the 
fact that her eyes were bandaged and her ears 
stuffed with cotton, heard me call for a second 
knife after an absolutely painless incision of the 
skin had been made; thereafter she complained 
of pain upon the slightest touch. The operation 
of arthrotomy was upon a distended Charcot 
joint in a case of advanced locomotor ataxia. 
The analgesia in this case lasted for one hour 
and twenty minutes above the knees, and for 
three hours and forty minutes in the parts be- 
low the knees.. In the case of supramalleolar 
osteotomy the patient could tell which bone was 
being chiseled, but at no time complained of 

ain. 
: Unclassified Operations —Total number of cases, 
3. These include one case of costal resection for 
gangrene of the lung and empyema ; I case of neph- 
rectomy ; 1 case of incision ot the abdominal wall 
for suppurating dermoid cyst. 

In the case of costal resection the patient’s 
condition was such as to absolutely prohibit the 
employment of a general anesthetic. While the 
parts incised before reaching the rib were 
analgesic, the patient: complained greatly when 
the periosteum and intercostal nerve were peeled 
off of the bone. In the case of nephrectomy the 
patient declared her absolute disbelief in my 
statement, made at the completion of the opera- 


t I had removed her kidney. In the case 


tion, 
of ingision of the abdominal wall for suppurat- 
ing dermoid cyst, the latter was situated in the 


umbilical region. The line of demarcation of 
analgesia ran across slightly below the point 
— it was necessary to incise and curette; it 
wa8 interesting to note that this line persisted at 
thé same level through the whole depth of the 
operation wound. 
The technic of the lumbar puncture. sounds 
simple on‘description, but is not so in actual 
ptactice in all cases. In stout individuals it is 
difficult to epee the points of the spinous pro- 
cesses in the lumbar region, and, even in cases 
in which these are not masked by fat, a nervous 
patient, particularly when placed in the upright 
position, will stiffen the deep muscles of the 
back in such a manner as to render it almost im- 
possible for the operator to confidently fix with 
the point of his finger the location of the spinous 
processes. The space between the third and 
feurth spinous processes is usually the most: 
available, but either the space above or the one!. 
below this point may be utilized, if more easily 
identified. ' 
Usually the cerebrospinal fluid flows readily © 
enough when the needle has indubitably reached - 
the canal, unless the lumen of the needle has be- 
come occluded in its passage through the soft. 
parts. Contact with bone at a depth: of two’ 
inches or less generally indicates, in an average 
adult, that this is encountered before the canal | 
is reached and demands a change in the direction 
of the course of the needle; such contact at a 
greater depth is usually a sign that the needle: 
has traversed the spinal canal, passed through 
the posterior common ligament and infringed 
against its anterior wall. A sensation of sud- 
denly passing through a tense membrane and 
entering: a free cavity is sometimes sensibly ap- 
preciated by the operator as the needle perfor- 
ates the interspinous ligament, which, in the 
lumbar region is comparatively well developed. . 
The use of a double needle will permit the opera- 
tor to eliminate the accident of occlusion of the 
lumen of the instrument in cases in which he 
has reason to believe that the canal has been 
reached and yet no fluid flows. Removal of the © 
inner needle under these circumstances will per- 
mit clearing without giving rise to the necessity 
for a second puncture. When a double needle is 
employed the inner or finer needle, projécted be- 
yond the outer for a half inch, will give the ad- 
vantage of entering the spinal canal with a fine, 
rather than a coarse needle, the outer needle rein- 
forcing the inner one, which, if made only just large 
enough for the cerebrospinal fluid to flow’ 
through and used alone would be too fragile 
for safety. Aspiration, either with the attached 
syringe or a special suction bulb, will enable the 
operator to obtain the cerebrospinal . fluid 
promptly, as well as to control the amount re- 
moved and preserve the fluid for examination or 
use as a solvent for the cocaine to be injected. 
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I usually allow a full minute for the injection, 
thus giving time for the solution to mingle 
evenly with the cerebrospinal fluid. The solution 
should be freshly made with sterilized water, 


‘and boiled for one minute before using. It is 


better to dissolve a given quantity in either ten 
or twenty minims of water. I have noticed no 
difference in the disagreeable symptoms whether 
a quarter or half a grain is used. For a short 


_operation I use the former, and for a longer 


operation the latter. A concentrated solution of 
a definite quantity is no more likely to produce 
disagreeable-symptoms than the same dose in a 
dilute solution, and its effect will last longer. 

The position in which the patient is placed 
during the injection seems to affect but very 
little the result so far as the analgesia is con- 
cerned, although I have thought that the Sims’ 
position rendered the patient more comfortable 
and tended to relax the back muscles. 

Analgesia is present in the soles of the feet 
in. from one to five minutes, and extends to the 
umbilicus in from five to fifteen minutes. In 
none ‘of my cases did it fail to reach the umbili- 
cus when it was effective at all; in two cases it 
reached to the vertex. In no case did the anal- 
gesia subside in the regions below the umbilicus 
under twenty-seven minutes (one case); in all 
the rest it lasted more than forty minutes save 
in one, in which it subsided in thirty-one min- 
utes. If from one-fourth to three-eighths of a 
grain dissolved in ten minims of sterilized water 
be used, analgesia to and including the perineum 
may usually be depended upon for a forty-five- 
minute operation. 

‘Probably the extent of the analgesia, as well 
as its duration, depends somewhat upon the 
amount of cerebrospinal fluid present in the in- 
dividual case. ‘Progressive dilution of the co- 
caine solution from the point of introduction 
lessens the effect of the drug upon the nerve 
structures with which it comes in contact, until, 
finally, if the amount of cerebrospinal fluid be large 
in the given case, this is practically nil at points 
high up in the spinal canal. The circulation of 
the cerebrospinal fluid comparatively free from 
cocaine through the lymph-spaces in the nerve- 
structure, washes out the cocaine solution car- 
ried to these by the cerebrospinal fluid when the 
injection is first made, until, finally, the cocaine 
is so diluted in the general bulk of the cerebro- 
spinal fluid as to be useless for the purposes of 
analgesia. — 

Failure to induce analgesia may be said in 
general terms to be due to failure to inject the 
solution into the spinal canal, providing the 
solution is trustworthy. That fluid other than 
that from the spinal canal may be procured by 
aspiration, I’: know from experience. I have 
known operators to inject the cocaine solution 
when no fluid has been procured. The result 
has been only what could have been expected, 
namely, failure to produce analgesia. In one of 





tPhila. Med. Journal, Nov. 3, 1900. 





Laplace's cases the failure wad attributed 


i ‘the was attributed by 
the operator to probable syphilitic disease of the 


meningeal'sac at that point: et 
From the very fitst case in which I used the 
method (September 8, 1900) I have employed a 
preliminary injection of cocaine at the seat of 
proposed puncture ‘in order to avoid possible’ 
involuntary movements on thé part of the pa- 
tient, when the latter was made, and consequent 
risk of breaking the needle in the deeper parts. 
I have also made a slight puncture with the 
point of a scapel for the purpose of minimizing 
the dangers of conveying infection within the 
spinal canal from the skin itself. Te tas 
In the majority of my cases one or more ‘of 
the disagreeable features, so well known to be 
incidental to. the method, have been present, 
namely, vertigo, nausea, vomiting, headache, 
chills, rise of temperature and increased pulse- 
rate, pallor, cold sweat, and involuntary _de- 
fectation and urination upon the operating table. 
In: some cases a slight cough has preceded the 
nausea. That all of these are due to the drug 
per se I cannot admit in the face of the fact that 
they have occurred to an equal extent whether 
large or small doses were used, as well as ‘in 
cases in which antipyrin or chloretone was alone 
administered. Not only this, but in one’ case 
vertigo, pallor, cold sweat, sighing respiration, 
increased pulse-rate with lessened force, cough, 
nausea and vomiting all took place when. the 
puncture was made and a drop or two of ¢ere- 
brospinal fluid withdrawn, and before any in- 
jection whatever had been made. Be taney 
Vertigo has been complained of by the patient 
while upon the table in three cases only, includ- 
ing the one just cited. Nausea came on in ftom 
five to ten minutes.in about half of the.cases, and 
actual vomiting in about two-thirds of these. In 
the majority of instances in which vomiting took 
place it subsided in less than two minutes, ‘gén- 
erally when the stomach was emptied .of; ‘the 
fluid taken or gastric secretion present... Ex- 
ceptionally dry retching was troubleséme for a 
few seconds at a time latér on during the opera- 
tion. Headache occurred in about two-thirds. of 
the cases after the patient had been returned ‘to 
the ward, and at periods varying from one to, six 
hours. Its duration and severity varied greatly 
from a transient frontal distress to severe gen- 
eral cephalalgia lasting for from twenty-four, to 
forty-eight hours. In the mild cases it disap- 
peared spontaneously, while the. severe cases re- 
sisted all the usual remedies. Rise of tempera- 
ture has been noted in all the cases. . This like- 


wise has presented all graduations, from an 


evanescent elevation to a decided and. compara- 
tively prolonged febrile disturbance. In one case 
the temperature reached 106.8° F. in less than 
four hours. Pronounced chills were observed in 
only four cases. Increased pulse-rate alone has 
always seemed to me to be an incident of the 
nervousness of. the patient, rather than the im- 
mediate effect of the injection, for the reason 
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that in the majority of cases it has been less 
when the patients left the operating-table than 
when they were placed upon it and just before 
the injection was made. These features fre- 
quently corresponded, upon the patient’s return 
to the ward, to the condition present at the last 
observation before being taken to the operating- 
room. There has seemed to me to be some rela- 
tion between the nausea and vomiting and the 
force of the circulation. When the former has 
been’ most pronounced the heart’s action has 
been the feeblest.. In recent cases I have at- 
tempted to guard the heart during this, the most 
trying portion of the seance, by a preliminary 
injection of one-tenth of a grain of strychnine, 
and with some success. 

Involuntary defecation took place in less than 
one-eighth of the cases. The patient was con- 
scious of its occurrence in four out of the five 
cases. In all but one it occurred during an act 
of vomiting. In one case the patient had a bowel 
movement and urinated involuntarily while 
lying perfectly quiet, and was not conscious of 
the occurrence of either. In all of the cases in 
which the sphincter ani relaxed beyond the pa- 
tients’ control the customary preparation, in- 
cluding a purge the night before, had been made. 
In one, a case of hemorrhoids, the patient had no 
preparation whatever. No nausea nor vomit- 
ing took place, although he had eaten a hearty 
meal a few hours before. I do not look upon this 
observation as of value, however, until con- 
firmed by further experience. 

Pallor, cold sweat and sighing respirations 
have only occurred ‘when nausea, vomiting and 
diminished circulatory force have been present, 
and have disappeared with these latter. This 
entite aggregation of symptoms, save the nausea 
and vomiting, have been decidedly lessened 
since I began the preliminary use of the tenth- 

in dose of strychnine hypodermically admin- 
istered. Inasmuch as the dangers from the 
method probably relate to circulatory failure, 
whether this be from the effects of the drug it- 
self, or the result of the disturbance of the nerve 
centers by increase or decrease of the intra- 
spinal pressure or the presence of fluid foreign 
tothe normal environment, I deem it important 
that provision be made against this contingency 
by the preliminary use of a full and sufficient 
dose of strychnine. 

Beyond mere rumor, I have no information 
as to deaths occurring after and attributed to 
the use of spinal cocainization. In a recent dis- 
cussion upon this subject it was stated that 
deaths had occurred, but no authority was given. 
These rumors came to me while in Paris last 
summer, but could not be traced to a trust- 
worthy source. Severneau of Bucharest, in his 
remarks before the Thirteenth International 
Medical Congress, although he alluded to the 
general weakness observed in his group of cases, 
numbering seventy, did not speak of any deaths, 
although he took a conservative ground in 


regard to the methed. Tuffier, whose case in 
which death occurred on the day of the 
operation has been referred to by those who 
think adversely of the method, detailed the post- 
mortem findings, which included both cardiac 
and pulmonary lesions, in this case and dis- 
tinctly stated that, in his opinion, the injec- 
tion of cocaine had nothing to do with the 
death. Pitesci of Bucharest, with a record of one 
hundred and twenty-five cases, the same number 
operated upon by Tuffier under spinal cocain- 
ization, reported no deaths, although he stated 
that two deaths have occurred from its use in 
Roumania’. : 

My own cases are not selected ones. Cardiac, 
renal and pulmonary lesions have been disre- 
garded for the sake df giving the method an ab- 
solutely fair trial. Many of the patients had 
heart murmers, not a few were the subjects of 
oe kidney disease, and one, at least, 
suffered from the gravest of all pulmonary les- 
ions, namely, gangrene of the lung, from which 
he died a week later. One patient had actual 
suppression of urine, which was unknown to me 
at the time of operation. The patient upon 
whom amputation at the hip-joint was done was 
an exceedingly weak and feeble old woman of 
sixty-eight. The patient upon whom Albert- 
Frank’s gastrostomy was done was a _half- 
starved subject with occlusive carcinoma of the 
esophagus and esophagotracheal fistula. The 
case of tuberculous peritonitis was in a patient 
far advanced in the disease and greatly emaci- 
ated, and in whom an incision from the ensiform 
cartilage to the symphysis pubis was made. It 
was necessary to extend the incision upward in 
order to reach a gastric ulcer which I had sus- 
pected to exist, and which I saw perforate 
through a small and distinctly circumscribed 
gangrenous patch upon the anterior stomach- 
wall just as the edges of the incision in the abdom- 
inal wall were retracted. The case of tuberculous 
ulceration of the thigh was that of an exceedingly 
feeble old man of sixty-three, upon whom double 
castration for tuberculous testicle had been pre- 
viously performed. The amputation of the leg was 
done on an old and feeble woman of sixty-nine, with 
arterial sclerosis, gangrene of the foot and ankle, 
and the dry tongue and low mental condition of 
septicemia. Another case was one of advanced 
degenerative disease of the spinal cord itself. 
The ectopic gestation was ina woman who had 
lost a large amount of blood. The nephrectomy 
patient was thoroughlv septic and died ten days 
afterwards of general exhaustion and pyemia, 
the autopsy showing old foci of infection in the 
remaining kidney. The inguinal colostomy was 
done on an extremely feeble old man with ad- 
vanced cancer of the rectum, with albumin and 
hyalin and granular casts in the urine. Time, 





1My impressions of these matters, gathered on the spot and at 
the time the subject was under discussion at the C . 
confirmed by the correspondent of the British M. Journal, 
whose information was derived from the official records. (See 
British Medical Journal, Aug. 25, 1900.) 
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however, will not allow me to refer to these at 
greater length. Suffice it to say, however, that 
these patients, in whom a general anesthetic was 
unsuitable in the judgment of any surgeon, 
showed, as a rule, less pronouncedly alarming 
effects from the spinal cocainization than many 
of the younger and far more vigorous subjects 
in my list. © ; 


I have endeavored to,employ antipyrin alone, 


following the suggestions of Nicoletti of Naples, 
who reported at the Paris Congress some suc- 
cessful experiments with this drug upon dogs. 
In the first case I could not be sure, owing to the 
fact that the patient was a stoical Italian woman 
who spoke no English, of its analgesic effects. 
In a second case this drug failed entirely. In 
' another case I injected. 15 minims of an eight- 
per-cent. solution of chloretone, it being alleged 
that this agent is an analgesic, which, experi- 
mentally, had been shown to exist unchanged 
in the cord after injection. This also failed 
to produce analgesia. A combination of anti- 
pyrin and cocaine seethed to give somewhat 
better results proportionate to the amount of 
cocaine employed, so far as the analgesia was 
concerned. I am not prepared to state at this 
time just what advantages may be derived from 
endeavoring to lessen the amount of cocaine by 
using a mixture of this with other agents. Up 
to this time the after-effects of these mixtures, 
as well as those following the injection of fluids 
other than cocaine, have not been less than in 
cases in which cocaine alone was used. 


In closing I wish to state that, in spite of my 


favorable experiences with spinal cocainization, 
I hold to the proposition that the ideal anesthetic 
agent is one which, with absolute safety, will 
render the patient entirely oblivious, not only 
to the pain of the operative procedure, but to 
each and all of its disagreeable features as well, 
including knowledge of the surroundings, the 
fear and prolonged dread of a fatal result during 
the operation itself, this being possibly enhanced 
in the case of a patient fully conscious, by the 
thought that his life hangs upon the point of the 
surgeon’s knife, and that the slightest movement 
involves the greatest danger. These, together 
with the disagreeable incident of vomiting, to 
say nothing of the disgusting occurrence of in- 
voluntary urination and defecation while upon 
the operating-table, should be eliminated from 
the conscious environment of the patient, when- 
ever possible, with absolute safety. These 
propositions are self-evident in all cases, but are 
particularly true in surgery. In obstetric prac- 
tice, on the contrary, even in the case of a primi- 
para, the patient is more or less prepared, by 
long looking-forward to the important and 
crowning event of her maternal instinct, for not 
only painful, but disagreeable, and what under 
any circumstances cannot but be disgusting fea- 
tures of that event. Not so in surgical practice, 
in which the announcement of the necessity for 
an operation is a shock in itself, from which the 





patient scarcely has time to recover before bei 
called upon to undergo the ordeal itselt. 
While, in certain exceptional instances, the pa- 
tient will dread the enforced loss of conscious- 
ness, the greatest fear on the part of the latter 
arises from the supposed dangers incident to the 
anesthetic agent. Take away this fear and the 
positive promise of an absolutely harmless - 
nepenthe will far outweigh the suggestion of an 
experimental analgesia. 

I am impelled to make these remarks by a con- 
sideration of the matter from the standpoint of 
the patient’s own feelings, a point of view which 
cannot be ignored. That the ideal anesthetic has 
not yet been discovered, is unhappily only too 
true; that this much-to-be-hoped-for event will 
come along the line of thought suggested by 
general rather than local anesthesia or simple 
analgesia, and through an elimination of all the 


. disagreeable features of the surroundings, rather 


than a more or less transient suspension of the 
pain-transmitting function of the nerves in- 
volved in the operation, I am persuaded. 

At the present time we may only say that 
Coming’s method has an undoubted sphere of 
usefulness in surgery. The indications for and 
limitations of, as well as whatever danger may 
attend its employment can only be determined 
by further trial and careful study of a large num- 
ber of cases. 


THE HISTORY, AIM AND PURPOSE OF THE MED- 
-ICAL SOCIETIES OF THE STATE AND 
COUNTIES OF NEW YORK:' 


By FRANK VAN FLEET, M.D., 
OF NEW YORK; 


CHAIRMAN OF THE BOARD OF CENSORS OF THE MEDICAL SOCIETY OF 
THE COUNTY OF NEW YORK; CHAIRMAN OF THE COMMITTEE 
ON LEGISLATION OF THE MEDICAL SOCIETY OF 
THE STATE OF NEW YORK. 


THERE is in the thought and feeling of every 
true American, a sense of reverence which steals 
over him, permeating and thrilling every fiber of 
his body, when he reads and thinks of the history 
of his country, and pictures to himself, in all gran- 
deur and majesty, the nobleness of character and 
the self-sacrificing labor of the people who fought 
and died in the creation of this great Republic. 

There should arise in the thought of every mem- 
ber of the Medical Society of the County of New 
York a feeling second only to the reverence and 
admiration he feels for the United States of Amer- 
ica and its constitution, when. he remembers the 
history of his Society and all it stands for. The 
Constitution of the United States stands for the 
protection of the rights of man, while the consti- 
tutions of the Medical Societies of the Counties of 
this State stand for the protection of the public 
health. The Government of the country recog- 
nizes no creed, and the Medical: Societies of the 


1Read before the Medical Society of the County of New York, 
Nov: 26, 1900. : 
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Counties of the State of New York but follow this 
example when they recognize no creed. 

-.The Medical Society of the:County of New York 
is only one of many such societies, all of which are 
parts of the Medical Society of the State of New 
York. This system of medical societies was cre- 
ated by Act of Legislature in 1806, and is no new 
and untried experiment; its organization dates 
from the early years of the State government itself. 
When we consider that in 1806 the Constitution 
of the United States was in its nineteenth year, and 
that the government of the State of New York 
was then only in its twenty-ninth year, we begin 
to feel that in our Society it is not a child that 
we have to consider. This organization has lived 
through many trials and vicissitudes, but year after 
year it has held its sessions, fulfilling its proper 
functions, until now, in the ninety-fifth year of its 
existence, it stands in relation to the State just 
where it stood in 1807 under the presidency of Dr. 
William McClelland; where it has stood ever 
since, and where we sincerely hope and trust it 
will stand as long as the State government exists, 
as the representative of the regular medical profes- 
sion of the State of New York and the proper 
guardian of the public health. The Medical So- 
ciety of the County of New York is part and parcel 
of the Medical Society of the State of New York, 
and what we say of one applies to the other, and 
to the society of every county in the State. 

This organization is a scientific body ; that is, it 
is made up of members who are versed in the 
science of medicine. One of the functions of this 
organization is the dissemination and propagation 
of the knowledge and the science of medicine. 
This, however, is not the principle motive for its 
creation and the perpetuation of its existence. 
This Society was organized by the Legislature 
under Chapter 138 of the Laws of 1806, for the 
purpose of “regulating the practice of physic and 
surgery in this State,” and, while there was a 
period of about thirty years when this Society 
had little or nothing to do with the regulating of 
the practice of physic and surgery, because there 
was no regulating done, whenever there has been 
any effort made to regulate this practice it has 
been through the good offices of this Society, and 
the Legislature has delegated to this Society the 
burden of the enforcement of the State’s medical 
laws. 

’ At the time of the American Revolution there 
were about thirty-five hundred practitioners of 
medicine in the American Colonies, of-whom only 
four hundred were educated physicians. Indeed, 
prior to 1768 there were no colleges in the Amer- 
ican Colonies where the degree of doctor in medi- 


cine could be obtained. In that year (1768) the 


first degrees in medi¢ine were conferred on ten 
men by the Medical College of Philadelphia. Be- 
tween the vears 1768 and 1776, when war suspend- 
ed the operations of the Philadelphia Medical Col- 
lege and King’s Medical College—now the Medi- 
cal Department of Columbia University—fifty-one 
medical degrees had been conferred. All other 








- lating the practice of physic an 


practitioners of medicine either obtained their de- 
grees abroad or practised without degrees. 

Virginia as early as 1739 made laws regulating 
the fees of ‘practitioners of medicine, and-in 1760 
New York enacted a law compelling physicians 
to pass an examination in physic and surgery, 
which, inasmuch as it was conducted by the 
Judges of the Supreme Court, the Attorney Gen- 
eral and the Mayor, was probably not very rigid. 
The American Revolution coming in 1776, and 
the country being in a more or less disturbed state 
after the cessation of hostilities, it is. doubtful if 
any. adequate measures were adopted to regulate 
the practice of medicine until 1806, when the: 
Medical Society of the State of New York and its 
county branches were established. This law cre- 
ating medical societies marks an epoch in the his- 
tory of medicine. It is entitled “An Act to incor- 
porate medical societies for the ba a of regu- 

surgery in this. 

State,” and gave to the societies so incorporated. 
the right to examine students in medicine and 
grant licenses, as well as to prescribe the meth- 
ods of practice. 

We see from this how great the esteem in which 
the medical profession was held by.the public. The: 
Legislature, recognizing the necessity of regulat- 
ing the practice of medicine in order to properly 
protect the health of the community, created these 
medical bodies, one in each county, with one mem- 
ber from each county society to make up a central 
body or head, not for the purpose of protecting 
practitioners of medicine, not for the promotion of 
medical science, not for the purpose of perpet- 
uating good fellowship, nor for the creation of a. 
code of ethics. The sole object of this enactment 
was, as stated in the title of the Act, “for the pur- 
pose of regulating the practice of physic and sur- 
gery,” in order that the citizens of the State might 
be protected from incompetent practitioners of 
physic and surgery. The State by this Act created 
a special department which became an integral 
part of the machinery of the State, and to this de- 
partment was given authority to examine students. 
and grant licenses to practise medicine, and to pre- 
scribe the method of practice. Without a license- 
so obtained no physician could legally practise 
medicine. This relation continued to exist be- 
tween the State and the various County Societies. 
for thirty-eight years with slight changes. The- 
law was re-enacted in 1813, and in 1814 the cre- 
ation of societies in counties set apart since the 
Act of 1806 was legalized. ; 

- In 1818 a law was passed allowing certain coun- 
ty societies to change the date of meeting when it 
occurred on the same day on which the Court of 
Common Pleas met. It authorized medical col- 
leges to send each a delegate to the State society. 
and it directed every practitioner of medicine in 
the State to report himself to and connect himself’ 
with the medical society of the county in which 
he resided. In 1819 a law was enacted authorizing 
each county medical society to tax each physician 
in the county a sum not exceeding one dollar a. 
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year, for legitimate-expenses. In 1830 the reévis- 
ed statutes re-enacted all these previous Acts. In 
1837 and 1839 the University of the’ City of New 
York and the Albany Medical College’ were au- 
thorized to send delegates to the State society. So 
matters continued, the Legislature yearly strength- 
ening the power of the State society, until in 1844 
a law was enacted (Chapter 274, Laws of 1844) re- 
moving all the restrictions hitherto existing and 
allowing any person, regardless of qualifications, to 
practise medicine. his radical change was 
brought about by the spirit of intolerance which 
had grown up in the medical profession, fostered 
no doubt by the provisions of the Act of 1806, 
which directed county societies to prescribe the 
methods of practice which should be the only 
legal methods. It seems strange, indeed incom- 
prehensible, that at so late a period as 1844 there 
should: be found anywhere in _liberty-loving 
America, in its largest. State, and above all in a 
profession which is now at least a liberal one, a 
feeling so intolerant of the rights of others. that, 
because a colleague differed in opinion as to meth- 
ods of practice, the entire profession should not 
only ostracize him, but prevent him practising 
medicine, robbing him of his social standing, and 
preventing him following the only occupation he 
was, perhaps, capable of following. 

We wonder at the narrow bigotry and benighted 
ignorance of the New England Puritan in 1692, 
when in three months twenty-three persons were 
hanged at Salem as witches, or because they were 
“possessed of the devil.” We wonder at the intoler- 
ance of a hundred years later when men were dis- 
enfranchised because of their religious beliefs, but 
we find this same spirit of intolerance: dominating 
the medical profession in 1842, when. a member of 
the Orange County Medical Society was expelled 
for practising contrary to the prescribed method, 
and again in 1867 when the Westchester County 
Society expelled a member for buying sugar of 
milk ata homeopathic pharmacy. Many of us, no 
doubt, think we have happily left all these narrow 
feelings far behind us, and that there exists now 
no such intolerance as was possessed by the gener- 
ation which preceded the one'in which we: live, 
but those of us who are most familiar with the poli- 
tical events which are occurring in medical affairs 
know that this spirit still exists, and that there is 
an association in the State of New York, with its 


home in the City of New York, organized for no | 


other purpose than to keep alive this intolerant 
and un-American spirit, and which has prevented 
the Medical Society of the State of New York ac- 
complishing many needed reforms in ‘medical af- 
fairs. 

Every society or organization the years of ex- 
istence of which are counted in decades, has been 
party to transactions which appear to its members 
of succeeding generations as reprehensible, and the 
_ Medical Society of the State of New York is no 

- exception to this rule, but, whatever may have 
been the errors of the past, the Medical Society of 
the State of: New York and its county branches 





present: to the world the proud distinction of be- 
ing the only medical body of its kind in the United 
States in which freedom of thought and action is 
tolerated, the members of which are restricted 
by no narrow bonds, and in which the only require- 
ments of: membership are liberality and broad- 
mindedness. - : : 
Prior to 1844 there was but one legal school of 
medicine in this State ; indeed, under the law there 
could be but one, and that the one provided by the 
State Society and its county branches. There were 
then none of the refinements of medication which 
we possess to-day; the recognized methods were 
blood-letting, blisters, cathartics and emetics, and 
it was heresy to advocate any other methods. Peo- 
ple who fell victims to disease died often because of 
the heroic measures a to counteract the 
maladies which afflicted them. Indeed, many. phy- 
sicians began to feel that more patients would re- 
cover if Nature was left unaided to fight the dis- 
ease. Few, however, had the temerity to voice 
these sentiments, and the few that did suffered os- 
tracism because of their essed views. In Eng- 
land Sir John Forbes incurred the displeasure and 
contempt of his fellow practitioners by expressing 
his belief that no treatment at all was better than 
the treatment then in vogue. This was the condi- 
tion of affairs in the early part of the nineteenth 
century, and it is little wonder that when Hahne- 
mann to teach his doctrines he soon found 
many followers. Any method was better than the 
methods then practised. Homeopathy came at this 
time as a welcome variation, which would have 
been tried, tested and discarded years before it 
was had it not been for the intolerance of the 
regular profession. There would have been no 
homeopathic school of medicine, there would have 
been no code of ethics, and possibly we would not 
have had our present medical laws. However, 
those who wanted to and did practise homeopathy 
were expelled from their county societies for so 
doing, and as such expulsion under the law was 
equivalent to being debarred from practising med- 
icine, they united and secured the repeal of the 
medical laws as a matter of self-protection. 
For thirty years the State of New York had no 
medical laws for the protection of the public 


. health. There was a section of the law which re- 
- pealed the former law, providing that a practi- 


tioner of medicine was liable for damages for mal- 
treatment, but there was no law requiring either 


-education or training on the part of these practi- 


tioners. : 

This deplorable condition of affairs, which was 
not confined to New York State, led to the meet+ 
ing of the regular profession from all over the 


_country in New York City in 1846, and the form- 


ing of a voluntary body for the improvement of 
the practice of medicine and for self-protection. 
This organization is now known as the American 
Medical Association and its organization is ante- 
dated by that of the American Institute of Homeo- 
pathy, which was created in 1844, both being cre- 
ated for the same purpose. Opposition between 
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the adherents of these two bodies continued with 
increasing bitterness, and in the State of New 
York prevented the enactment of medical laws 
‘which would properly protect the entire com- 
munity. 

Various laws were enacted, it is true; but the 
proper protection of the public health, by the en- 
actment of a law along the lines laid down by 
the Medical Society of the State of New York in a 
resolution passed by that body in 1839, advocating 
the separating, as far as possible, of teaching and 
licensing bodies, was rendered impossible by the 
antagonism existing between the various branches 
of the medical profession representing the different 
schools of medicine. The regular school of medi- 
cine refused to recognize the homeopathic and 
eclectic schools, refusing to meet the members of 
these latter schools in consultation, until in 1882 
the Medical Society of the State of New York by 
a substantial majority abolished the code of ethics, 
thereby allowing its members the privilege of 
meeting any legal practitioner of medicine in con- 
sultation. The far-reaching influence of this ac- 
tion on the part of the State society has been 
greater, perhaps, than many of its advocates at the 
time contemplated, although there may have been 
those among them who realized what the result 
would be. 

The first effect of this action was to bring the 
warring elements closer together, and as they be- 
gan to see how similar they were in many particu- 
lars and how their constant strife prevented the 
enactment of laws which would benefit themselves 
and the public at large their interests began to ap- 
pear identical, and as the result the present medical 
laws were enacted. 

These laws stand to-day as a monument to the 
Medical Society of the State of New York and its 
county branches. Being the oldest and most rep- 
resentative medical body in the State, the State 
society has always taken. the initiative in matters 
of this kind and through its efforts, seconded by 
the representatives of the homeopathic and eclectic 
branches of the medical profession, there has been 
placed on the statutes books a law governing the 
practice of medicine which has been and is a model 
from which many other States have drawn inspira- 
tion, and which serves as a guide which other 
States have been glad to follow. To gain the 
right to practise medicine in the State of New York 
to-day means something. It means that the man 
who has gained this right has demonstrated to an 
impartial board that knew him only by number, 
his ability to practise medicine, and the certificate 
of proficiency granted by the State, as the result 
of this examination, stamps the successful candi- 
date as the peer of any practitioner of medicine in 
the world. It makes no difference who the candi- 
date is, from how many colleges and universities 
he may have received degrees and diplomas. He 
may possess a name which is known the world 
around, vet if he desires to practise medicine in the 
State of New York he must take his stand with the 
newest arrival and demonstrate his ability to the 





State Board. This examination is alike for. all, 
a, ah homeopathic and eclectic, : 

he opponents to this law claimed, and tnere are 
not wanting those who still make this claim, that 
the effect of this law would be to diminish the 
number of practitioners in this State, and that it 
was intended solely for the protection of those 
who already had the right to practise. A glance 
at the figures of the State Board of Medical Ex- 
aminers will prove that this is not the case, as 


‘there has been a steady increase in the number ad- 


mitted year after year. The number admitted in 
1899 was 671, in 1895, 482. - 

The result of this law has been the raising of the 
standard of requirements in this State, and an im- 
provement in the teaching of undergraduate 
schools, which has not only been beneficial to our 
own State, but has been dn incentive to other 
States. There are imperfections in this law which 
prevent its proper inforcement. These imperfec- 
tions should be remedied and would be were it not 
for the enemies with. which the State and County 
Societies have to contend. There was a time when 
the enemies we had were only those outside our 
ranks; to-day the only enemy we have outside our 


ranks is the army of illegal practitioners, and these 


we could easily overcome; indeed, we could, in a 
short time drive this enemy out of the State of New 
York were it not for the enemy within our own 
gates. 

The three branches of the medical profession 
recognized by the State, 7. e., the regular, homeo- 
pathic, and the eclectic, have worked hand in hand, 
and harmoniously, in securing the enactment of 
laws for the proper protection of the public health, 
and doubtless will continue to do so; there is, how- 
ever, an organization which has done, and is 
doing, its utmost to overthrow the Medical So- 
ciety of the State of New York and its county 
branches, and the Committee on Legislation of the 
State society is compelled to be constantly on the 
watch to frustrate the efforts of this organization. 
We refer to the New York State Medical Associa- 
tion and its county branches. This association 
represents a principle which is antagonistic to the 
medical laws of the State of New York, as well as 
to the spirit of the constitutions of this State and 
the United States. This principle was formerly 
upheld by the Medical Society of the State, and it 
resulted, as we have said, in the overthrow of the 
medical laws of the State in 1844. 

When the State society refused to be governed 
by the Code of Ethics of the American Medical As- 
sociation, it abolished also this principle, and made 
possible the enactment of the present medical 
laws. 

The State Medical Association has representa- 
tion in the American Medical Association, which 
latter is not a chartered body, but a purely volun- 
tary organization, and which, as such, should not 
presume to dictate to the State Medical Society, 
which is a chartered body, and a part of the ma- 
chinery of the State of New York. The State so- 
ciety has no representation in the American Med- 
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ical Sociation, because it refuses to be governed 
by the Code of Ethics of the latter organization. 
Now, why does the State society refuse to be 
governed by the Code of Ethics of the American 
Medical Association, which, on the surface, seems 


harmless enough? Because the Code of Ethics of : 


the American Medical Association upholds a prin- 
ciple which is un-American, is contrary to the 


- teachings of the Constitution of the United States, 


and is contrary to the dictates of humanity. The 
Code of Ethics has much to say about the dictates 


of humanity, but it ostracizes from the pale of pro- . 


fessional intercourse and consultation any person 
who believes contrary to what the association 
thinks he ought to believe, and this is contrary to 
the spirit of the Constitution of the United States, 
which gives to every man, without penalty, the 
right to believe as his conscience or intellect di- 
rects. 

No matter how much this code may dwell on the 
dictates of humanity, and the duty of the physician 
to his patient and to the community, when it says, 
“No one can be considered a fit associate in con- 
sultation whose practice is based on an exclusive 
dogma,” it denies to humanity the very boon the 
regular practitioners claim to be able to bestow, 
namely, intelligent treatment. Medicine is not a 
commercial calling, nor is it so narrow that its 
followers should allow themselves to be swayed 
by whims and individual prejudices; we have al- 
ways felt that the physician who refuses to give 
the benefit of his advice as a consultant because 
the attending physician may be one with whom he 
could not possibly agree, fails to appreciate the 
dignity and responsibility of his calling. Many 
physicians deny the benefit and need of consulta- 
tions, when the consultants are members of the 
regular school, but surely no regular physician 
should hesitate to give the benefit of his knowledge 
to the patient who is being treated by one whose 
practice is based on an exclusive dogma. 

True, those who uphold this Code do not refuse 
to consult with these so-called irregular practi- 
tioners ; at least, this statement was made by the 
officers of the New York State Medical Associa- 
tion before the Senate Judiciary Committee at a 
hearing during the last session of the Legislature. 
Why, then, do they persist in demanding that we 
subscribe to this Code, which no one believes in, 
and which the officers and members of their Asso- 
ciations publicly discredit? 

The first organized effort of the New York State 
Medical Association to dispute the right of the 
Society to represent the regular profession in this 
State was made in 1897, when the Legislature was 
petitioned to grant the Association equal repre- 
sentation with the Society in the State Board of 
Medical Examiners. This the Legislature refused 
to grant. The second effort was made during the 
last session of the Legislature, when the Associa- 
tion requested a special charter authorizing it to 
assist in the enforcement of the medical laws. The 
Legislature saw no objection to the Association 
having a charter and accordingly granted it, but 


refused to grant it the right to assist in the enforce- 
ment of the medical laws. In all its efforts before 
the Legislature the Association has failed to secure 
equal recognition with the Society, and now it has 
resorted to the courts. 

New York City has on its hands a lawsuit which, 
if the legal authorities did not think was unjust, the - 
city would have settled before this. This lawsuit 
is known as the New York County Medical Asso- 
ciation vs. the City of New York, and, while it is 
nominally brought against the city, it is really the 
final effort of the County Association to compel the 
Medical Society of the County of New York to 
divide with the Association the work of enforcin 
gases laws. 

e present medical laws begin by recognizin 
three medical bodies: the Medical Society of the 
State of New York, the Homeopathic Medical So- 
ciety of the State of New York, and the Eclectic 
Medical Society of the State of New York, and to 
each of these societies it gives the privilege of nom- 
inating members of the State Board of Medical 
Examiners. The law is very explicit in naming 
these three societies, which recognition undoubted- 
ly constitutes these societies, in the eye of the law, 
the representatives of the medical profession. The 
State recognizes and controls the medical profes- 
sion through this law and through these Societies, 
and must therefore consider these three Societies 
as the profession’s representatives. The Board of 
Regents of the University of the State of New 
York appoints the Board of Medical Examiners 
from the nominees presented by these three Socie- 
ties, and if either of the three Societies neglects to 
nominate candidates for the positions of State 
Medical Examiners, the Regents may appoint from. 
members in good standing of such Society without 
restriction. The Regents may not appoint from 
the members of any other association of medical 
men or from any academy of medicine, but may 
appoint from the membership of: the three So- 
cieties mentioned in the law. The section of this 
law providing for the penalty for violation of the 
law and the collection of fines gives to any incor- 
porated medical society of the State or to any 
county society entitled to representation in a State 
society, the right to receive the fines collected as 
the result of complaints made by such Society. 
This the New York County Medical Association 
claims is broad enough to include it, and, acting 
on this assumption, made a complaint against an 
illegal practitioner, which led to a conviction, and 
then claimed the fine. The Comptroller of the 
City of New York refused to pay the fine over to 
the Association, claiming that the county society 
referred to in the section of the law authorizing 
the payment of the fines to societies making com- 

laints was the organization having representation 
in one of the three State medical societies named 
in a preceding section of the law. The Associa- 
tion then requested an interpretation of the law 
from the Attorney-General, who gave it as his 


opinion that the word “society,” as used in this sec- 


tion of the law, was broad enough to include the 
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Association. The Comptroller, however, refused 


to be guided by this interpretation. He sought the 
advice of the Corporation Counsel, who requested 


a brief from the counsel of the Medical Society. of: 


the County of New York. Our counsel submitted 
a very comprehensive and exhaustive brief, as the 
result of which the Corporation Counsel decided 
that there was grave doubt that the Association 
was entitled, under the law, to receive fines for this 
purpose. ; 

he Association then asked the Legislature to 
grant it the right to assist in the enforcement of 


the medical law, which request the Laas, as" 
e Associa- 


we before stated, refused to grant. 

tion then brought suit against the city to compel 
the payment of the fine in question, and Judge Mc- 
Adam in the Supreme Court ruled that the Asso- 
ciation was entitled to the fine. Under this deci- 
sion the city had authority to pay the fine into the 
treasury of the county association, but neither the 
Comptroller nor the Corporation Counsel were sat- 
isfied with this decision, and the City of New York 
has appealed from the decision of Judge McAdam, 
which appeal will be argued before the Appellate 
Division of the Court in the near future, when we 
have every reason to hope and believe that the de- 
cision will be reversed. 

According to the wording of the decision, the 
learned judge was evidently influenced by the fact 
that the Association has representation in the 
American Medical Association, and was of the 
opinion that the law would be better enforced if 
more than one medical body was on the lookout 
for violators. It does not require a legal mind to 
determine that neither of these points are at issue 
in this suit; the question to be determined—and 
which is simply a question of interpretation—is, 
Does the law, as it stands, give the Association the 
tight, with the Society, to receive fines imposed for 
violations of the medical laws? 

We must leave the determination of this ques- 
tion to the courts, but it is of interest to us, as 
physicians, to settle these two questions, namely, 
do we desire representation in the American Med- 
ical Association, and, will the work of enforcing 
the medical laws be better accomplished if the 
work is done conjointly by the Medical Society of 
the County of New York and the New York Coun- 
ty Medical Association? 

Let us consider these two questions. Is it de- 
sirable that the Medical Society of the State of 
New York should have, with the county branches, 
representation in the American Medical. Associa- 
tion? The American Medical Association was or- 
ganized as the result of a convention held in New 
York City in 1846, so that.it can be truly said to 
have had its birth in this city. It has grown to be 
a National body, but is purely. voluntary in its 
character, :and not, like the.Medical Society of.the 
State of New York, an integral part of any State 
government. This American Association is an 


incorporated body, but has no fixed place of meet- 
ing. It meets yearly at a time and place agreed 
upon and holds meetings where scientific: subjects 






are discussed. It fulfils an important function 
which no one ought ever to try to underestimate ; 
indeed, no one ever does. 

The Medical Society of the State of New York 
has not the migratory habit of the American Asso- 
ciation, but meets. yearly at a definite time in Al- 
bany, the State capital, during the time the State 
Legislature is in session. It, too, transacts a scien- 
tific business, but in addition to this it occupies the 
position as the State’s regulator of the practice of 
medicine. It has done much to uplift the medical 
profession .and protect the public health. It cer- 
tainly should be represented in every National 
medical body, and should and would be represent- 
ed in the American Medical Association were it 
not for the Code of Ethics of the latter body, which 
our State society refuses to endorse, and which 
even the members of the Association admit that 
nobody lives up to. We feel that we cannot open- 
ly subscribe to a Code which privately we must vi- 
olate.. When the time comes—as we hope it soon 
will—when the American Medical Association 
agrees to allow each State to regulate its own eth- 
ics and invites the Medical Society of the State of 
New York to send delegates to the National body, 
then the unhappy breach which now shuts out the 
representative medical body of the largest State 
in the Union will be closed, and the Medical So- 
ciety of the State of New York will gladly send 
its delegates to the American Medical <Associa- 
tion. 

Will the medical laws of the State of New York 
be better enforced in the City of New York if the 
Medical Society of the County of New York and 
the New York County Medical Association each 
employ counsel, secure evidence, and. receive 
fines ? 

The Legislature of the State of New York ex- 
pressed its disapproval of this dual relation when it 
enacted the present medical laws, and repeated its 
disapproval during the session of 1900, when it re- 
fused to. grant the Association the right to assist 
in the enforcement of the general medical laws of 
the State. The District Attorney of the County of 
New York, the judges before whom most of the 
suits for violation of these laws are tried, and the 
various departments of the city government whose 
officers are familiar with the work of preparing and 
trying these suits, are on record as being oppmed 
to dividing the responsibility between the iety 
and the Association. For ourselves we can only 
say that. we believe such a division will result in 
confusion ; will increase the cost: and diminish the 
efficiency of the work of prosecuting violators of 
the medical laws, which work has been. carried. on 
by the Medical Society of the County of New 
York for several years. j 

It is, perhaps, unfortunate that any organization 
of medical men should be: burdened with the task 
of enforcing the medical laws, and have the privi- 
lege of receiving the fines imposed. . Such an ar- 
rangement immediately gives rise to the belief in. 
the minds of misinformed people that. the prosecu- 
tions so. conducted. are.in the nature. of persecu- 
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tions. When the Medical Society of the County of 
New York began the work of prosecuting viola- 
tors, this erroneous belief was one of the chief ob- 
stacles which. had to be met and overcome. Not 
only did the general public entertain this belief, but 
juries, and even judges were inclined to the same 
belief. Indeed, our counsel was frequently asked 
in court if his fee in the case decuadon on a con- 
viction. It seemed impossible to believe that any 
society would conduct prosecutions of violators of 
laws unless there was a motive of personal gain 
back of it all. Passing years have eradicated this 
belief in the case of judges and juries at.least, and 
even the general public is coming to look upon the 
work done by this Society in its true light. Com- 
plaints which are made to the courts, to the Health 
Department and to the District Attorney’s office, 
by private individuals, of violations of the medical 
laws, are now referred by these judicial bodies to 
the counsel of our Society for investigation. Years 
of experience have enabled us to build up:a system 
which renders the detection of illegal practitioners 
of medicine easier every year, and convictions are 
moderately certain. To divide the responsibility 
now will certainly: cause confusion and interfere 
with the work which is being done. Even now 
complaint is made that the law is not properly en- 
forced, and the complaint is, to a certain extent, 
just. The law is, however, being more rigidly en- 
forced with succeeding years, and before long the 
time will arrive when the public will be educated 
to see the necessity of still more rigid enforce- 
ment, and the weak points which now exist in the 
law and which add to the difficulty of enforce- 
ment, will be remedied so that the public health 
may be properly protected. rz i 
A division of the work of enforcing the law will 
greatly increase the expense. The Medical So- 
ciety of the County of New York-employs a coun- 
sel, whose work consists in securing evidence. and 
conducting prosecutions of illegal practitioners of 
medicine. For this service the Society pays a year- 
ly salary of $1,000, and in addition: to this the So- 
ciety expends over $1,800 yearly in securing evi- 
dence. This expense of-nearly $3,000 a year is off- 
set, in a measure, by the fines received... In the past 
five years, however, not including the year 1900, 
this Society has spent in the work of protecting the 
community from. incompetent practitioners of 
medicine over $13,000, and received in fines be- 
tween $7,000 and $8,000, leaving a deficiency: of 
over $5,000, which had been paid out of the treas- 
ury: of the Society.. The division of this work will 
necessitate a doubling of the expense, will create a 
rivalry in the work of securing evidence which 
will certainly bring discredit on both the Society 
and the Association. It may seem to some that a 
division of this work will distribute the burden of 
expense, but as the membership of both the Society 
and the Association is made up largely of the same 
individuals, #.e., the members of the: Association 
are, in most cases, members: also of: the Society, 
it will be seen that the expense of conducting these 


prosecutions for the Association: will: fall on ‘the 


medical practitioners who are already paying for 
the same work in the Society. : 
_ The more familiar one becomes with the sub- 
ject of medical politics: in the City and State of 
New York, the more absurd does the peculiar con- 
dition which exists a . We have. twa county 
and two State medical bodies, diametrically oppos- . 
ed in principle, yet, the membership in both made 
up of nearly the same people.- Probably very few 
members of the medical profession have ‘given 
much thought to this subject. They will be sur- 
prised when. we tell them:that.over 67 per cent. 
of the membership of the; State Medical Associa- 
tion is.made up of practitioners of medicine who 
are members of county societies in affiliation with 
the State society. e figures which will show 
this are taken from the published transactions of 
the two organizations.and are authentic. . In 1895 
the State Medical Association: had a membership 
of: 780, 484 of these having membership in county 
societies. In 1899 the membership of the State 
Association was 595, a loss in five.years of 23 per 
cent. Of.these 595 members, 402, or over 67 per 
cent., had membership in county societies. Eight 
county societies in 1899 sent fourteen delegates to 
the State society who were members of the State 
Association, and in. 1900 one of the nine members 
of the committee to nominate officers for the State 
Society was a member of the State Association. 
In 1899 the presidents of five county societies were 
members of the Association, and in the same year 
eighteen County societies elected twenty-six, cen- 
sors who were members of the Association... In 
twenty-six county societies officers numbering fif- 
ty-five were elected who were members of the As- 
sociation. -The State Medical Association has, had, 
during its existence, seventeen presidents, eleven 
of whom are now living. Of these, eleven, eight 
are members of county societies, two being perma- 
nent members of the State society and three are 
now -officials in their respective county societies. 
How. these gentlemen explain to themselves the 
inconsistency of their dual position the writer can- 
not'say. ton 

The Association was certainly originated by a 
minority of- former. members of the Medical. So- 
ciety of the State of New York, and ever since its 
organization has persistently endeavored to sup- 
plant the-Society and its county branches, at first 
in the Legislature, and now in.the courts. . That 
the Association has been, and is, the enemy of the 
Society no one:who has knowledge of the facts will 
attempt to: deny.: .:The members of the various 
county societies in affiliation with the State society 
who are also:memhers of the State association: or 
any of its local branches; are giving strength to an 
organization whose sole purpose hasbeen and is 
the overthrow of the State society, and. but: for . 
whose efforts the unpleasant relation now existing 
between the Medical Society of.the State of New 
York and the. American: Medical Association 
would have been adjusted long since.. aN 
‘Tt has been necessary, in treating this subject, to. 
cover. considerable ground in order that we might 
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lead up understandingly to the position we occupy 
to-day. Much of the space we have devoted to the 
history of our medical society is given to contem- 
porary history, which is, after all, the part which 
should interest us the most, because it is history 
we are making. In our efforts to protect and per- 
petuate the system of protection to the public 
health which has grown up in this State under the 
guidance of the Medical Society of the State of 
New York and its county branches, it is necessary 
that we familiarize ourselves with and keep in 
mind always the various steps by which this sys- 
tem has grown lest we in our ignorance advocate 
some revolutionary measure which would destroy 
the work our predecessors gave so much time and 
effort to accomplish. In order to clearly portray 
the exact condition of affairs we have written at 
considerable length in this article, and if we have 
succeeded in demonstrating to any considerable 
number the necessity of exercising caution in con- 
necting ourselves with organizations the purposes 
of which are to destroy the influence of the Medical 
Society of the State of New York and its county 
branches, then we will feel that the labor incident 
to the preparation of this paper has been amply 
repaid. 

A few words more of the aim and purpose of our 
medical society and we have finished. We can 
sum this up in a very few words. The original Act 
incorporating the Medical Society of the State of 
New York was declared to be a “public act,” and 
its purpose was “to regulate the practice of phy- 
sic and surgery.” The purpose of this State so- 
ciety has always been in this direction; to regu- 
late the practice of medicine in order that the peo- 
ple might be protected from incompetent and dis- 
honest practitioners of medicine. With this pur- 
pose in view our Society secured the enactment of 
the present medical law, which does not personally 
benefit any medical man or woman. This law ben- 
efits the community and this is the only just reason 
why such laws are ever enacted. As a class we 
have no right to ask the State to legislate for our 
especial benefit. The State has no right to pass 
laws which give to one class of citizens privileges 
which may be detrimental to the interests of some 
other class. The State, however, has the right— 
as demonstrated by the decision of the United 
States Supreme Court in the case of the appeal 
of a person who was convicted of illegally practis- 
ing medicine in this State, through the efforts of 
our County Society—to regulate the practice of 
medicine, because on this regulation depends the 
preservation of the public health. 

Political parties may interest themselves in mat- 
ters of finance and tariff regulation, but no more 
important ‘subject will ever be brought before the 
people of this country than the subject of the 
proper regulation of the practice of medicine and 
the protection of the public health. The State of 
New York has placed this matter in the hands of 
the medical profession, and in accepting this trust 
the Medical Society of the State of New York and 
its county branches aim to so conduct themselves 





as to merit the approbation of all good citizens. 


Nore.—In the preparation of this paper the author 
has made use of the following works, and desires to ex- 
press his sense of obligation to their authors. 


1. Medical Ethics and Medical Etiquette, published in 1883 by 
G. P. Putnam’s Sons. An symposiums of papers_by 

fred C. Post, William S. Ely, S. Vanderpoel, Lewis S. 
+ jokin Roosa, Corneli Ee Necwes ‘Kbeahemn bi, RE 
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Hopkins, with a preface by Dr. Frederick R. S 2 Bey an ap- 
gues by Drs. William Warren Potter, of Buffalo; James 
agg of Watertown; B. F. Sherman, of Hi mg no . Cc 

ey, of Elmira; W. H. Bailey, of Albany; Edwin Hu’ son, of 
Utica; E. LV. Stoddard, proshester; Ie Pilcher, and J. 5. 

of Broo! » an . Smi Ig prog. i 
J. L. Little, H. B. Sands, and R. F, Weir, of New York. 

2. The Status of the Medical Profession in the State of New 
York, by Dr. Henry G. Piffard, published in the New York Medi- 
cal Journal, editions of April 14, April 28, May 5, May 26, June 
2, ober 6, and November 24, 1883. 

3. Monographs on Education in the United States, by James 
Russell Parsons, Jr., secretary to the Board of Regents of the 
University of the State of New York. 
ain minutes of the Medical Society of the County of New 

ork. 

5. The Transactions of the Medical Society of the State of New 


ork. 
6. The Transactions of the New York State Medical Association. 
7. Briefs submitted by Hill, Sturcke and Andrews, Counsel for 

the Medical Society of the State of New York, and Ro Cc 

pastes, mea Counsel of the Medical Society of the County ot 
ew York. 




















PNEUMONIA: ITS ETIOLOGY AND TREATMENT. 
BY D. L. BURNETT, M. D., 
OF SOUTH ROYALTON, VT. 


How often have we seen the look of dread and 
despair on the faces of friends and relatives as we 
have pronounced the sentence of pneumonia in the 
sick room. It is stated that nine-tenths of all 
deaths after the seventy-fifth year are from acute 
pneumonia (Loomis). It is a disease that all fear, 
and, therefore, it behooves us to be especially cau- 
tious in making our diagnosis too pointed to the 
patient, unless it seems imperatively necessary, as 
oftentimes the element of fear as to the outcome of 
the illness is a prognostic factor of considerable 
importance. It is much better to remind the at- 
tendants that the less often the word pneumonia 
is spoken in the hearing of the sick one the bet- 
ter will be his chance of ultimate recovery. This 
fact is true of all severe types of acute diseases, but 
the condition of the nervous system is such that it 
is doubly true in pneumonia. 

There is something in the sudden onslaught of 
pneumonia, in its reducing of the strong, healthy, 
never-sick-man to the weak, despairing invalid 
within the limits of a short half-hour, that is en- 
ough to make the stoutest heart quail. But in no 
disease is the physician better repaid for close at- 
tention and intelligent effort than in the one under 
consideration. I do not believe that, as yet, treat- 
ment offers much in the way of shortening the 
length of the disease, though in this opinion I may 
be decidedly with the minority, but I do most firm- 
ly believe that the outcome of pneumonia in a 
large class of cases is most certainly and emphatic- 
ally dependent on the treatment received. It is 
true that there are cases which will recover with no 
treatment, and also cases which no physician, how- 
ever versatile or learned, can save: but there cer- 
tainly is a large middle class in which the progno- 
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sis depends on the physician, attendants and en- 
vironments. 

The consensus of opinion is that lobar 
pneumonia is caused by a germ, or, speaking 
more strictly, by two germs, viz., the pneumococ- 
cus of Friedlander and the diplococcus of Fraen- 
kel, these cocci not being bacteriologically identi- 
cal. Moreover, they are accompanied by pus 
germs, and toxins are rapidly developed, so that in 
its entity pneumonia is probably a mixed infection. 
The diplococcus of Fraenkel is found, however, in 
seventy-five per cent. of cases. It is thought that 
the pneumococcus of Friedlander is a less viru- 
lent germ, but able at all times to produce pneu- 
monia. The diplococcus of Fraenkel, therefore, 
is the most usual micro-organism found in the 
malady under consideration. It has been found in 
the blood, spleen, kidneys and endocardial vege- 
tations of a person sick with pneumonia, and it is 
also often found in the saliva of healthy persons. 
In sharp contradistinction.to the bacillus of Eb- 
erth, which causes typhoid fever and which re- 
tains its vitality outside of the body under favor- 
able conditions for many months, the diplococcus 
is virulent for only a few days when outside the 
body. 

Bronchopneumonia, otherwise catarrhal or lob- 
ular pneumonia, is not thought to be caused by 
the diplococcus of Fraenkel, but may be of a spe- 
cific nature, as, for example, tuberculous or syph- 
ilitic bronchopneumonia. It is often a terminal af- 
fection following bronchitis, or, as a complication 
or sequelz of the diseases peculiar to childhood or 
at the other extreme of life, it is extremely apt to 
occur during or following such severely-depressing 
diseases as diabetes, nephritis, influenza, etc. 
Staphylococcus and streptococcus infection are 
etiological factors of importance. Inhalation, as- 
piration, and deglutition bronchopneumonias are 
due, as the names imply, to foreign bodies being 
carried into the lungs or bronchial tubes and caus- 
ing the bronchopneumonia by their mechanical or 
septic action. I do not propose to speak of em- 
bolic or chronic interstitial pneumonia. 

Treatment.—As in many other diseases the prin- 
ciple of treatment of pneumonia has undergone a 
complete reversal during the last half century. 
Then “lung fever,” as it was called, was treated by 
venesection and by hydrargyrum chloridum mite in 
substantial doses. Depletion was the keynote. If 
the patient had pleurisy—bleed; for dyspnea— 
bleed ; if the heart was failing—bleed ; if the crisis 
was late—bleed, and especially if any complication 
arose, bleed ad infinitum. Now, I doubt whether 
there are six physicians present who have bled a 
patient in pneumonia during the last fifteen years. 
There are instances where bleeding is a benefit 
if it can be done at the proper stage of the disease, 
but in most cases the same results may be brought 
about by measures that do not tend to reduce the 
strength of the patient. An initial dose of a mild 
cathartic such as cascara sagrada, is indicated in 
ninety per cent. of the cases. This, I think, is near- 


ly the first action to be taken in the line of treat-: 


ment, as it flushes the bowels of all collections of 
fecal matter, excites the glandular system of the 
alimentary tract and puts the economy in the best 
possible condition for the struggle to follow. This 
should be attended to before any anodynes are 
used. After the bowels are thoroughly unloaded, 
put the patient well under opium in some of its 
various forms and hold him under it for at least 
two or three days, until the sudden shock to the 
nervous system is somewhat expended; with due 
caution this drug may be used in the aged and in 
young children. In my opinion; the use of internal 
antipyretics is very seldom required. I have been 
able to control any excessive fever, as a rule, by 
cold spongings, and it has seemed with less de- 
pression to the patient. It might be in some cases 
with a persistently high temperature, that cold- 
water spongings combined with small doses of 
coal-tar preparations would be of advantage. 
Leave a clinical thermometer with the family or 
nurse, if they are intelligent enough to be able to 
use it, and with the proper instructions the cold 
spongings may be safely left with them. Allow the 
patient plenty of liquid drinks, both for his com- 
fort and for their liquefying effect on the products. 
of inflammation. 

The chief organ to watch in the treatment of 
pneumonia is the heart, for if it can be kept up to its 
work until the obstruction due to adunanatiiog 
products in the lungs and the depressing effects of 
the toxins on the cardiac nerve centers have had 
an opportunity to subside, the patient has an ex- 
cellent chance to recover. A very serviceable com- 
bination is nitroglycerin, sulphate of strychnine, 
spirits of camphor, aromatic spirits of ammonia, 
and spirits vini gallici, to which may be added an 
opiate if needed. The glonoin has a multiple ac- 
tion as a cardiac and respiratory stimulant and as a 
dilator of the arterial system. The strychnine may 
be increased in dose, if needed, until very decided 
physiological effects are produced, provided the 
patient can be seen frequently. I am convinced 
that this drug is often used in this disease with too 
much timidity. It is a drug that gives us sufficient 
warning of danger to prevent serious results, and 
I am sure that I have seen some almost hopeless 
cases, especially in aged people, recover after the 
very free use of strychnine. As the disease pro- 
gresses the amount of the heart and respiratory 
tonic and stimulant treatment will probably need 
to be increased. The alcoholics may be well taken 
in milk, cold tea or coffee, and usually better sip- 
ped in small quantities at a time. I am very par- 
ticular in regard to one point, and that is not to al- 
low the patient to rise on his elbow either while 
taking nourishment or medicine or while cough- 
ing. It puts just so much more work on the heart. 
Use a feeding-cup for giving liquids, and make the 
patient expectorate on old cloths which may be 
burned immediately, The use of expectorants, in 
the ordinary meaning of the term, is not to be ad- 
vocated as a routine measure in the treatment of 
acute stages in adults. Water or liquids will ren- 
der the products of inflammation less gelatinous, ' 
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and cardiac arid respiratory stimulants and tonics 
to assist in expelling them are far preferable to 
the syrupy cough mixtures so frequently used. If 
the cough is more than is needed for clearing the 
throat and upper bronchial tubes, if it is a nerve- 
cough caused by irritation of the bronchial nerve- 
endings, it'may be well controlled by some prep- 
aration of opium and camphor, like Tully’s powder 
or by inhalations of steam and turpentine, or cre- 
osote. Usually with this irritable cough there is 
not much secretion, which fact does away with the 
theoretical objection that the opium will dry up the 
secretion. Insomnia is frequently an alarming 
symptom and, if possible, should be met without a 
direct recourse to opium. If due to either pain, 
cough or dyspnea, it should be treated in some of 
the ways already indicated; if due to the ex- 
hausted condition of the patient, by increased stim- 
ulation, food often repeated, and sponge-bathing 
with hot alcohol, ammonia and water, together 
with dry hot flannel rubbings. | Hyoscyamine, 
grain 1/100, will often have the desired effect, es- 
pecially if there be a tendency to delirium. De- 
lirium, of itself, in pneumonia, will often furnish 
the physician with something to keep him busy. 
The same hot spongings and rubbings, and increas- 
ed stimulation will be of use as in the insomnia. 
In case of intense delirium look out for complica- 
tions; cool or cold applications to the head are 
often of benefit. It is usually essentially necessary 
that the attendant does not try to converse with 
the patient in this condition. In regard to the 
local means to be employed there exists a wide di- 
versity of opinion from the ideas of former years. 
The tendency at the present time seems to be to do 
away with all forms of local irritation in the first 
stages of pneumonia, and they are used only spar- 
ingly in those cases of delayed resolution in the 
form of numerous small fly-blisters or tincture of 
iodine or similar remedies. 

Neither do local applications of poultices seem to 
be as much in favor as formerly. I am free to 
confess that in families in which the physician can 
be sure that the poultices will be carefully attended 
to before getting cold and with as little exposure 
and irritation to the patient as possible, and are 
made of as light material as can be used, they are 
a means of great comfort in the first stages and 
when there are sharp pleuritic pains or a harsh 
annoying cough. When they are not properly at- 
tended to, we only too often see the abuse rather 
than the use of poultices. A cotton jacket is very 
convenient for a covering to the chest; it may be 
easily made from old, thoroughly quilted bed-cov- 
ering, cut large enough to envelop the chest front 
and back, notched under the arms, caught to- 
gether over the shoulders and fastened with tapes 
and buckles on the sides. The material should be 
thoroughly aired and dried before a good fire be- 
fore being used. This serves the main purpose of 
keeping the chest in as equable a temperature as 
possible. 

The question of nourishment throughout the 
course of the disease is an important one. Lime- 





water and milk is an old and valuable means of 
nourishment. In fact almost any easily-digested 
food is usually allowable if the patient desires it. 
One point in this connection is as true in this dis- 
ease as ini others. Never ask the patients if they 
wish such and such articles. Simply carry the pre- 
pared food to them as if it was a matter of course 
at the time. Usually in this way more food is 
taken than would be in the other. In pneumonia, 
the food should be given in small quantities and 
frequently. During convalescence the keynote of 
treatment is tonics, especially iron and strychnine, 
with some of the vegetable bitters. If resolution 
is delayed, the iodides are of use, especially that of 
ammonium. Cod-liver oil also is of much value at 
this time. 





ON THE PROGNOSIS OF HYSTERIA: A CONTRIBU- 
TION TO THE QUESTION OF FATAL HYSTERIA.* 


By JOSEPH FRAENKEL, M.D., 
OF NEW YORK; 


INSTRUCTOR IN NERVOUS DISEASES AT CORNELL UNIVERSITY; PHYSI- 
CIAN IN CHARGE OF MONTEFIORE HOME; PHYSICIAN TO 
HOSPITAL FOR NERVOUS DISEASES. 


MutTaTIS MUTANDIs, the phrase in which the 
ancients clothed their ignorance of the anatomy 
and functions of the brain, still applies to hysteria; 
aetiologia obscura, pathologia obscurior, anatomia 
obscurissima. In obscurity theories are easily fash- 
ioned, and small wonder that there are almost as 
many theories about hysteria as there are human 
minds busying themselves with the question. No 
theory has, however, so far been accepted without 
contradiction, and not one has given satisfactory 
explanation of all the hysterical phenomena. Con- 
sidering this obscurity and the theoretical dissen- 
sions, the unanimity ‘found in the question of 
prognosis is astonishing. 

The feeling of relief experienced when the func- 
tional nature of a case in question is established, 
after long and arduous differential diagnostic re- 
flections, is well known. This feeling arises not 
only from the consciousness of having completed 
one’s task, but also from the conviction that in 
functional disorders the outcome is usually favor- 
able. This alone would indicate how generally 
accepted the belief is that the prognosis of func- 
tional diseases in general, and of hysteria in par- 
ticular does not call for much study and delibera- 
tion. A more thorough examination of the liter- 
ature of the question lends further emphasis to 
this belief. One is tempted to say that the general 
acceptance of such a belief is almost self-evident 
when treatises like the Twentieth Century Prac- 
tice and the Traité de Médicine in their chapters 
on hysteria do not mention the prognosis at all. 
In other current text-books and manuals, the ex- 
treme brevity with which the question of prog- 
nosis is settled is somewhat inconsistent with the 
minuteness with which symptomatology, etiology, 
therapeutics, etc., are discussed, particularly as the 
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question of prognosis is an eminently practical 
one. Here and there suggestions are thrown out 
that the prognosis of hysteria’ may occasionally 
become more serious, and. that a fatal issue may 
terminate a hysterical picture. 

During a period of two years I saw three un- 
deniable clinical pictures of hysteria end fatally. 
Considering the frequency of hysteria, three deaths 
in-two years do not necessarily conflict with the 
popular opinion already noted; nevertheless these 
experiences were striking enough to induce me to 
look more deeply into the question of the prog- 
nosis of hysteria. 

- Concerning this question, authorities at present 
are divided into two groups. For the majority, 
hysteria is a disease of good prognosis, fatal issue 
being rare. In fatal cases death is believed to be 
due to the fact that the respiratory musculature is 
involved in the hysterical spasm (spasm or para- 
lysis of the glottis), or is the result of inanition, 
1oiowing long-standing hysterical anorexia, or 
uncontrollable hysterical vomiting, or, finally, is 
mediated through direct or indirect forms of 
suicide. 

A smaller number of observers believe that 
death is under no conditions the legitimate out- 
come of an uncomplicated genuine hysteria; on 
the contrary, that such an issue makes the diag- 
nosis hysteria impossible. 

From what standpoint, therefore, shall one con- 
sider the question of prognosis in a given case of 
hysteria? In most other diseases we have more 
or less reliable fundamental principles, and the 
question of prognosis is answered in an accepted 
methodical fashion. The prognosis is then chiefly 
dependent upon the intensity and extensity of 
the underlying anatomical process. Trustworthy 
information is furthermore to be had from the 
known course of most diseases. To a certain ex- 
tent one may rely upon the positive or probable 
efficacy of the customary therapeutic procedures. 
Finally, the individual equation of the patient, the 
explicable or inexplicable individual structure and 
manner of the reaction of the tissues, are of some 
value in this respect. 

Concerning hysteria, we are still very far from 
a plausible idea of a possible anatomical founda- 
tion, and are therefore unable to construct the 
prognosis upon the only safe basis, 4. ¢., that fur- 
nished by pathological anatomy. But, in many 
other respects also, we are less amply provided 
with reliable and unequivocal facts in hysteria 
than in other diseases. 

It has probably occurred in every one’s expe- 
rience to have seen cases of severe hysteria, with 
considerable hereditary taint, recover under 
scarcely any therapy, and, on the other hand, cases 
of apparently mild hysteria, without traceable here- 
ditary taint, succumb to incurable illness in spite 
of all treatment. Frequently hysterical symptom- 
groups have defied all imaginable therapeutic pro- 
cedures for a long time, and then suddenly have 
yielded to a seemingly unimportant and inexplic- 
able maneuver. 


Cases occur, although rarely, which to all ap- 
pearances seem to warrant an unconditionally fav- 
orable prognosis, and which take a sudden turn 
for the worse, or even end fatally, much to one’s 
surprise and dissatisfaction, without leaving tang- 
ible indication for future guidance. 

Naturally the inquiry is forced upon one, 
whether it is entirely impossible to foresee these 
accidents at least approximately, and, upon what 
guiding principle the prediction of the same 
is to be built. An answer seems to me extremely 
unsatisfactory, as the facts at present at our com- 
mand do-not permit the formation of a clearly- 
defined outline. An expérienced observer will fre- 
quently guess the right course and future develop- 
ment of a given case; but even he will sometimes 
go amiss, and much more so will the less experi- 
enced. 

For the sake of reaching a better conclusion, it 
seems advisable to divide the foregoing general 
question into special ones, and to find answers to 
the following: (1) Is hysteria curable at all? (2) 
Upon what conditions does the curability or incur- 
ability depend? (3) Is hysteria ever fatal? 

Hysteria is just as curable as syphilis or tuber- 
culosis are. It is frequently observed that the evi- 
dences of sera? of any of these diseases abate, 
either temporarily or permanently. Their previ- 
ous existence can usually be inferred from the so- 
called stigmata, general or local signs congenitally 
imprinted upon the patient, or left on his body by 
the active stage of the disease, in form of phthisical 
habitus, syphilitic scars or hysterical stigmata. 
Thus is prepared a soil upon which, and caused 
by discoverable or undiscoverable additional etio- 
logical factors, the same or other hysterical symp- 
toms may spring up again at any time, although 
not necessarily so. Some hysterical patients after 
recovering from one attack of hysteria may remain 
exempt from hysterical phenomena the rest of their 
lives. 

To determine the conditions upon which the 
curability of hysteria depends, we naturally, at the 
present anatomical era of medicine, turn to the 
anatomy for aid. In view of the fact that we are 
still awaiting the anatomical solution of hysteria, 
and that at present no generally accepted an- 
atomical basis is known, we cannot expect reliable 
support from this point of view. 

In ancient times the uterus was held responsible 
for hysteria; in the middle ages the devils; and in 
more modern times, with apparently equal justifi- 
cation, the brain or the sympathetic nervous sys- 
tem. 

For purely clinical reasons, and for reasons the 
analysis of which would lead us to-day too far into 
the sphere of splanchnic physio- and pathome- 
chanics, the last view seems to me to be the most 
probable. Whichever it is, and wherever the root 
of the disease, the superstition that hysteria is 
merely a malady in the sense of Moliére is at 
the present time abandoned by earnest thinkers. 
And if this is so, then, in spite of the unknown 
anatomy, hysteria must become subordinate to the 
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laws of general pathology, which teach that the 
tissues are subject to more or less reparable or en- 
tirely irreparable changes, and thereby lead to 
various disturbances of function. 

- Evidently, then, the clinical symptoms result- 
ing from these disturbances are accordingly either 
fluctuating and evanescent, or stable and perma- 
nent. Therefore, whenever the abatement or fluc- 
tuation of the main symptoms is in accord with the 
first acceptation, i. ¢., a reparable damage of struc- 
ture, the prognosis is a better one than when in 
the midst of the fluctuation of symptoms a station- 
ary phenomenon indicates a deeper structural 
change. 

At times this very fact will bea guide to the 
fountainhead of all hysterical weal and woe upon 
which a causal and more direct therapy can be 
built that may change the prognosis for the better. 


One could proceed with greater safety if, in tae’ 


future, more attention were paid to the purely 
clinical side of hysteria, at least so long as we are 
waiting for an anatomical salvation. Clinically 
regarded, everything concerning hysteria is scat- 
tered about pell-mell, and individual clinical group- 
ings receive only slight appreciation. There cer- 
tainly is a clinical, perhaps’ also an anatomical, 
difference between a purely mental and a purely 
somatic ‘hysteria. 
hysterical pseudoperitonitis are assuredly not of 
equal significance. An attenipt at an analysis of 
the symptomatological kaleidoscope, hysteria, 
might in many respects be instructive. In the liter- 
ature very little is to be found prepared for a noso- 
logical classification of hysteria. 

Conforming to the teachings of La Salpétriére, 
Tourette distinguishes a paroxysmal or pathologi- 
cal hysteria from an interparoxysmal or physio- 
logical one. The intervals between the paroxysms 
are of different duration, and each paroxysm ought 
naturally to exhaust itself. Therefore, if sufficient 
care is exercised, dangerous accidents during an 
attack can almost always be prevented; and when 
prcper therapeutics are applied during the inter- 
vals, these cases generally promise a fairly good 
prognosis. 

From the etiological point of view, so-called 
traumatic hysterias can be sharply separated from 
all the other forms. The prognosis of the first 
named could fill a considerable pamphlet. The 
fact that these forms are often copied by simula- 
tion, to a degree amounting to positive disguise, 
makes the question the more difficult. Generally, 
traumatic forms of hysteria, particularly in men, 
give a quo ad valetudinem unfavorable prognosis. 
External accidents, tardy application of the proper 
therapeutics, or their frustation through lengthy 
legal proceedings, allow the malady to take root 
too deeply and future eradication becomes at times 
impossible. fa 

Frequently a distinction is made between mono- 
symptomatic and polysymptomatic forms of hy- 
steria. According to my experience the mono- 


symptomatic cases are generally more obstinate 
than the polysymptomatic ones, although at times 





A hystérical monoplegia and a’ 


the contrary may also be true. The first would 
harmonize with the theoretical acceptation that 
stationary symptoms seem in all probability, to 
indicate severer anatomical lesions. 

From a general clinical point of view, hysteria 
could be separated into three principal groups, 
which, however, like all things in Nature, are not 
marked by fixed boundary lines and can show 
many interchanges and mutual displacements. As 
belonging to these groups can be enumerated (1) 
predominantly mental forms, hysterical psychoses 
with more or less pronounced somatic symptoms; 
(2) predominantly cerebrospinal forms; symptoms 
of this group are mainly composed of phenomena 
of irritation or paralysis of motor or sensory ap- 
paratuses supplied by the cerebrospinal system 
(monoplegias, hemiplegias, paraplegias, tremors, 
contractures, ocular symptoms, etc.); (3) predom- 
inantly splanchnic forms; the symptoms of 
this group are composed mainly of phenomena 
of irritation or paralysis of motor or sensory ap- 
paratuses supplied by the splanchnic or sympa- 
thetic nervous system (vomiting, constipation, 
diarrheas, meteorismus, tympanitis, phantom tum- 
ors, ulcerations, edemas, etc.). 

Around all these three groups is wound the 
symptom-complex of hysterical seizures—grand ou 
petit mal hystérique—as a band of unification. The 
ultimate analogous nature of all these groups is. 
shown by the fact that the symptoms of every 
group are found occasionally intermixed or sup- 
planting each other, permanently or temporarily. 
The main picture, however, is chiefly composed 
of the symptoms of one of these groups. The last 
group, the predominantly splanchnic form, is at 
present not well known. Thus far but few observ- 
ers have espoused the cause of vegetative neu- 
rology, and this branch seems to me best fitted to 
throw eventually more light upon the question of 
hysteria. 

Finally, in hysteria, as in other diseases, one 
must separate the genuine forms from the sympto- 
matic ones. Hysteriform symptom groups and - 
individual hysterical symptoms are known to be 
frequent accompaniments of any imaginable or- 
ganic disorder. The hysterical phenomena and the 
underlying disease stand to each other in a two- 
fold relationship; the hysterical symptoms are 
either an accidental addition to the clinical evi- 
dences of the organic disease, or they are essential 
clinical evidences of the organic disease condi- 
tioned by the same. This last causal relationship 
between organic disorder and hysteriform symp- 
toms is not at all times easily demonstrable. Par- 
ticularly are toxemias, initial forms of local or 
general cerebrospinal or splanchnic arteriorscle- 
rosis, frequently expressed by hysteroneurasthenic 
symptoms. 

The prognosis of the first two groups, i. e., the 
predominantly psychical and the predominantly 
cerebrospinal forms, is, according to my experi- 
ence, generally more favorable than the prognosis 
of the third group, the predominantly splanchnic 
form, which seems the most obstinate and occa- 
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sionally even dangerous. In the last mentioned 
symptomatic group the prognosis depends natur- 
‘ally upon the fundamental disease. 

.. Mayer and Wunderlich first called attention 
to the question of fatal hysteria by reporting cases 
which they called acute fatal hysteria. After severe 
‘critical examination these cases cannot be left in 
the rubric of hysteria. The cases of Mayer re- 
semble cases of delirium acutum, and in those of 
Wunderlich short hysterical prodromata were 
soon followed by a fatal issue under enormous 
hyperpyrexia. In addition to the papers just men- 
tioned I was able to find only ten studies on the 
question of fatal hysteria. Two are of a more gen- 
eral character. 

Fournier’ calls attention to the fact that in spite 
of the generally accepted opinion of the benign 
nature of hysteria, fatal cases are by no means rare. 
In such cases death ensues, as already stated, from 


spasm of the respiratory musculature. Long-con- - 


tinued hysterical anorexia or hysterical vomiting 
have not uncommonly the same result. Fournier 
furthermore thinks that hysterical angina pectoris 
‘may sometimes be fatal, and that carelessly per- 
formed hypnotic séances can also result fatally. 
Fournier also includes in this category death 
which has been observed occasionally to follow 
laparotomies, particularly... hysterectomies. Ma- 
guire? in a short address before the London Medi- 
cal Society, the original of which I could not look 
up, refers simply to death resulting from so-called 
functional disease, explaining it by the supposi- 
tion of a state of exhaustion of the gray: matter. 
Two further papers by Philippi* and Frideberg* 
are of little value for the question at issue,.as in 
both cases death did not. result from hysteria 
proper, but from complications arising after the pa- 
tients had swallowed needles. The remaining six 
papers contain reports of cases of: hysteria with 
fatal issue. tei KO DE Saa ie 
Robert® reports a case the clinical history ‘of 
which is not sufficiently complete and convincifg. 
‘Moreover, the autopsy of. the case is missing, and 
therefore a final judgment is not permissible.’ The 
same holds. good for the. cases of ‘Walsche* and 
Given’. Given’s case resembles greatly a case: of 
acute encephalitis. L. C.:Allen® describes: a case 
of tonsillitis (Quincy) and typhoid fevér in which 
convulsions and somnolence developed. These 
the author regards as hysterical, without sufficient 
proof, however. A subcutaneous injection of a 
larger dose of apomorphine, was socn followed by 
a fatal issue, and the author himself is in doubt 
as to the -cause.of death; whether it was the in- 
jection ora spasm of the glottis. An autopsy was 
not made. .~ ee 
Stretton® calls attention to the possibility of a 
fatal termination of hysteria and reports two cases. 
The first is a case of stupor with a very meager 
clinical history and negative autopsy findings. The 
second case has likewise a scant history ‘and no 
autopsy repoft. The author thinks that the usual 
manner of death in hysteria ‘is coma. Finally, the 
two ¢ases ‘of Fairbrother’® give no‘ fuller informa- 


tion about the question of fatal hysteria. The first 
case seems to be a mixture of pneumonia (?) and 
tetany (?) and has no autopsy report. The second 


case is not clearer and has likewise no anatomical 


explanation. 
As mentioned in the introduction, I have in three 
instances seen death result from hysteriform con-. 
ditions. These instances stated as briefly as pos- 
sible are the following: 


Case I—A. H., forty-two years of age, single, 
American, was brought from the Mt. Sinai. Hos- 
pital to the Montefiore Home, January, 1897, suf- 
fering from severe hysteria. Her family history 
was negative and her present disease dated back 
nine months. There was no attributable cause for 
the onset of the present symptoms. At the time 
of admission to the Montefiore Home the .chief 
symptoms were emaciation, anorexia, vomiting, 
and obstinate constipation. . Pulse and tempera- 
ture were subnormal. Repeated objective exam- 
inations at both institutions revealed nothing sug- 
gestive of organic disturbance... While at the Mon- 
tefiore Home-no considerable change in the pic- 
ture took place. The patient took only a small 
amount of nourishment,.and after two weeks she 
died suddenly, apparently of exhaustion:. The au- 
topsy revealed the following: Small hemorrhagic 
erosions in stomach, scattered spots of ulceration 
in small and large:intestine. -These ulcerations 
were dark and parchment-like, very similar in ap- 
pearance to trophic ulcerations of the skin.. Two 
small intramural fibromata: of the . uterus were 
found. The brain. and, spinal cord.,showed no 
changes to the naked eye, excepting that the men- 
inges were unusually dry. The result of the -micro- 
scopic examination is not -trustworthy, because 
the patient.was embalmed. prior to the autopsical 
examination, and on this account the changes 


found, although very sl ight, cannot be considered 
genuine, and the possibility of their being artifacts 
must be born in mind. .The sympathetic nervous 
system was not examined. Qeagesy sais] 
-. Case II—M. W., forty-threé yeats of age, mar- _ 
ried, American, is the descendant of a fairly healthy 
family. Without any- assignable catise; the present 
disease began eight months ago with pain in the 
lower extremities and difficulty of locomotion. 
She soon became very much worse, so that she 
was unable to be up and about without assistance. 
At the time of the examination she complained of 
being very nervous, easily excited and fatigued, 
and further of frequent and intense pain migrating 
all over the body, particularly on the left side. She 
further suffered much from moody’ functions of 
the circulatory and alimentary tracts. Sensation 
of heat and cold, profuse perspiration, and exces- 
sive dryness of the skin alternated rapidly and were 
very’ distressing: ' Voraciousness and anorexia, 
belching ‘and° vomiting, constipation and - diar- 
rhea’ were unaccountable in their appearance. 
‘Often severe palpitation of the heart awakéned 
the patient at night.’ Vesical ahd rectal ténesmus 
were occasional symptoms. The patient was free 
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from signs of degeneracy, of fair build, and well 
nourished. In the left breast a small tumor was 
found, as large as a hazelnut. This tumor was ad- 
herent to the skin covering it, and led to a retrac- 
tion of the mammilla. The tumor was believed not 
to have increased in size during the last four 
years, and, according to respected surgical opin- 
ion, its nature was believed to be carcinomatous. 
With the exception of a coated tongue, occasional 
irregular heart action and some scattered analges- 
ic spots on the body, no further objective findings 
could be made out. After three weeks of unsuc- 
cessful treatment, the patient passed into other 
hands, and died suddenly four weeks later under 
symptoms of acute paralysis of the intestines. No 
autopsy was made. 


Case III—The detailed account of this case is 
to be found elsewhere*. I ‘shall only mention in 
this connection that the patient came of a healthy 
family and had been in good health up to the time 
she came under my treatment, one year prior to 
her death. During this time she was treated for 
undeniable hysterical symptoms, without success, 
and died suddenly within thirty-six hours with 
symptoms of pseudoileus. The autopsy showed 
a cold abscess, a little larger than a pin’s head, of 
the left fourth rib which infiltrated the left-sided 
thoracic sympathetic chain. 

From the foregoing, the inference is permissible 
that in hysteria death is due to: (1) Spasm or para- 
lysis of any part of the respiratory mechanism. 
Whether this is simply the result of the temporal 
prolongation of the spasm, and the thereupon de- 
pendent secondary paralysis of the central me- 
chanism of these functions—thus by timely inter- 
ference avoidable—or analagous to the last men- 
tioned case, the result of irremovable lesion of the 
sympathetic innervation, is thus far not determin- 
able. (2) To inanition resulting from prolonged 
hysterical anorexia or uncontrollable vomiting. 
Here, also, it cannot be determined whether death 
is the result simply of starvation or the result of a 
more deeply conditioned disturbance of the me- 
chanism of resorption. (3) To paralysis of the 
circulatory or alimentary apparatus in the last case 
under the picture of a pseudoperitonitis, or a 
pseudoileus as in the second and third of the above 
reported cases. 

The third case cannot in the light of the present 
teaching be rubricated absolutely as hysteria. Ac- 
cording to Nothnagel and others only such cases 
and symptoms should be called hysterical in which 
thorough clinical and anatomical investigation fail 
to reveal any trace of organic disorder. 

Whether further experiences in this subject will 
not prove finally that most of the cases of so-called 
fatal hysteria are the result of anatomical occur- 
ences, similar to the one described, the future will 
show. In that case most of them will then have 
to be looked upon as secondary or symptomatic 
forms of hysteria, and how much there will be left 
then as genuine hysteria “sensu strictiori” is an 
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open question. For the present, the possibility 
of a fatal issue in genuine uncomplicated hysteria 
is still very doubtful. 

However, it seems reasonable to state that in 
hysteria, death when it occurs, is due to irritation 
or paralysis of splanchnic or vegetative functions, 
and that a case of hysteria with more or less con- 
stant and prevailing splanchnic or vegetative symp- 
toms is from a prognostic standpoint both quo ad 
valetudinem et vitam to be adjudged very cau- 
tiorsly. 
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Inguinal Hernia in the Female.—w. 3B. COLEY 
(Annals of Surgery, Dec., 1900) believes in the 
removal of the sac in all cases and denies the de- 
sirability of transplanting the round ligament. The 
following method was employed in 123 cases re- 
corded ; the incision is made one-half to three-quar- 
ters of an inch above and parallel to Poupart’s liga- 
ment, and should extend nearly to the level of the 
anterior superior spine; the aponeurosis of the ex- 
ternal oblique is split up well over the internal ring, 
and dissected back to the edge of the rectus on the 
inner side, and on the outer, sufficiently far to ex- 
pose the thick fold-of Poupart’s ligament; if the 
sac is sought for high up just below the edge of 
of the internal oblique muscle, there will be no dif- 
ficulty in finding it; after the sac has been dis- 
sected from the round ligament and thoroughly 
freed well within the external ring, it is transfixed 
and tied off with catgut; the wound is then closed 
in three layers as in Bassini’s method, a medium- 
sized kangaroo tendon being used for all buried 
sutures, and catgut for the skin; in the deep layer,. 
interrupted sutures, usually four or five in number, 
are introduced from above downward, bringing the 
internal oblique and transversalis muscle over to 
Poupart’s ligament ; the round ligament is allowed 
to drop back into the lower angle of the wound, and 
as it approaches the pubic bone it is so small that it 
requires much less space than the cord in the male ; 
the aponeurosis is now sutured with a continuous 
suture of kangaroo tendon, about the size of No. 1 
catgut ; the skin is closed without ng and the 
wound dressed with iodoform gauze and moist bi- 
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chloride gauze, 1-5000; the patients are kept in bed 
from ten to fourteen days, when they are allowed 
to go about, a spica bandage being kept on for two 
weeks longer, at the end of which time support of 
any kind is discontinued. Not one relapse occurred 
in all the cases so treated. 


Paroxysmal Delirium and Auto-intoxica- 
tion.—(1.) The symptoms manifested by auto-in- 
toxication are so varied that the condition is fre- 
quently not recognized, or when the nervous symp- 
toms are very pronounced the case may be diag- 
nosed as typhoid, malaria or meningitis. w. C. 
HOLLOPETER (Internat. Med. Mag., Dec., 1900) 
analyses several cases recently observed which 
manifested peculiar delirious conditions due to 
auto-intoxication. One was a boy, four anda half 
years old, taken acutely ill with fever and tendency 
to nausea. The bowels were regular; temperature 
104.5° F.; he was very restless. In the evening the 
child became violently delirious, remained so for 
several hours,.and finally fell asleep exhausted to- 
ward morning. This was repeated for three or four 
evenings. The Widal test was negative. The 
urine showed enormous quantities of indican and 
was lithemic. After several high enemata a large 
quantity of foul-smelling undigested food was 
passed and the symptoms disappeared rapidly. Two 
other cases very similar in nature are given to illus- 
trate what a decided influence upon the cerebral 
condition intestinal intoxication may have. 


Wounds of the Heart.—.. L. HILL (Med. Rec., 
Dec. 15, 1900) states that wounds of the heart may 
be penetrating or non-penetrating, injuring the 
cardiac wall or opening a cavity ; the chief dangers 
from the former are shock and injury to a coronary 
artery; ninety per cent. are penetrating; the right 
ventricle is most frequently injured and the left 
auricle is least so; auricular wounds are more fatal 
than ventricular ones, and injuries to the apex are 
less dangerous than either; a needle puncture will 
rarely cause hemorrhage from a ventricle, but ex- 
cessive bleeding is likeiy to follow a like injury to 
an auricle ; a wound inflicted during diastole is less 
dangerous than a similar injury during systole; 
perpendicular wounds are more fatal than diagonal 
ones, and those of the right heart bleed more pro- 
fusely than those of the left. The presence of the 
foreign body in the heart, the size of the wound, 
the number of the wounds, the connecting of cavi- 
ties, the attending syncope, the involvement of 
Kronecker’s coérdination center are important fac- 
tors in determining the outcome; pericarditis, 
myocarditis, endocarditis, and empyema are fre- 
quent secondary complications. The treatment 
consists in exposing the wound as far as prac- 
ticable and closing the wound of the myocardium 
with interrupted sutures. which should be placed 
close together and not involve the endocardium ; 
silk is preferable to any other material; the needle 
should be the same as that used in suturing the in- 
. testines, and the sutures should be passed and tied 
during diastole; the first suture may be used to 
steady the heart and facilitate the passage of the 


others; in sewing the pericardium either inter- 
rupted or continuous sutures may be used. It is 
well to remember that when the wound heals there 
is a possibility of cicatricial stretching and subse- 
quent rupture of the heart cicatrix. 


Flechsig Treatment for Epilepsy.—The un- 
favorable reports on Flechsig’s method for the 
treatment of ‘epilepsy, namely, the so-called 
“Opium-bromine” cure, have prompted E. MEYER 
and c. WICKEL (Berliner Clin. Woch., No. 48, 
1900) to give to Ziehen’s modification of this treat- 
ment a thorough trial in the psychiatric clinic at 
Tiibingen. The particulars of the modified treat- 
ment are herewith given and it will be seen that 
they consist chiefly of the gradual increase of the 
opium to the rather low maximum of 15 grains of 
the powdered drug three times a day, besides care- 
ful regulation of the diet and methodical cold- 
water treatment. The initial opium dose is about 
I grain of the powder three times daily. On the 
third day each dose is increased by one-fifth grain; 
on the fifth day the increase is another one-fifth 
gue for each dose and so on for every second day. 

hen the fifty-first day has arrived, the patient is 
taking about 5 grains of the powder three times 
daily. This is only given on that one day. On 
the succeeding fifty-second day 90 grains of mixed 
bromides are given to the patient to be increased 
every second day by 15 grains until 135 grains a 
day are reached at which point it remains for some 
time. From the beginning of the treatment, half 
an ounce of dilute hydrochloric acid (grams 3.400) 
is administered after each meal. Alcohol, coffee, 
tea, bouillon, bologna, all spices, pepper, mustard 
and vinegar are absolutely withheld, while even 
salt is reduced to a minimum. Meat is given 
but sparingly, the chief nourishment consisting of 
meal soups, eggs, rice, and the various past: 
products together with a little fruit and fres 
vegetables. From the first day of the treatment, 
the patient is to take cool baths before the evening 
meal—each -bath to last about ten minutes and to 
be of a temperature of 86° F. These baths are 
gradually to be reduced to one minute at 70° F. 
After this temperature is attained, the baths are 
again increased to three or four minutes each and 
later to six minutes. They are then continued until 
the bromine treatment has begun when for the first 
week of which they are omitted. After this they 
are again begun exactly as in the initial period of 
treatment. The patients are to be weighed every 
third day and pulse, temperature and respiration 
carefully taken. The bowels are to be regulated, if 
necessary, by enemeta and massage and never by 
means of cathartics by mouth. Cases are then cited 
by the authors showing their success by these 
means—success which was never attained by 


‘bromine alone. The attacks were lessened both as 


to frequency and severity and the corporeal as well 
as the psychic condition of the patients markedly 
improved. eee 

Acromegaly and Giantism.—J. HALL PLEAS- 


"ants (Maryland Med. Jour., Dec., 1900) reports a 
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case of acromegaly and giantism in a negro be- 
tween twenty-five and thirty-five years of age, in 
whom “almost none of the symptoms of acromegaly 
have been present” and who is only 6 feet 2 inches 
tall. The history, given in detail, shows that the 
man was a high-grade imbecile, that his hands were 
very large but not spade-like in shape, and that his 


‘feet were enormously enlarged, measuring 1214 


inches in length and 1234 inches in circumference 
around the ball of the foot. The toes were very 
long, the great toe being enormous. The patient 
has always gone barefoot because he could never 
get shoes sufficiently large. Radiographs showed 
that in the hands and feet there was a general en- 
largement of all the bones, both in length and cir- 
cumference, involving the shafts and epiphyses. 
On the terminal phalanges of both the hands and 


‘feet there was a marked epiphyseal “turfing” of the 
‘bone as in acromegaly. The bony framework of 


the upper part of the chest was massive, the chest 


‘being somewhat sunken. There was a marked 
kyphosis of the spine in the cervical region and also 
‘a slight degree of scoliosis. The clavicles were not 
enlarged. The spinous processes of the cervical 


vertebre were thickened and enlarged. The bones 
of the face were thickened and enlarged. The 
thyroid gland was apparently atrophied. The 
muscles were everywhere flabby. There was an 
enlargement of the penis. The deep reflexes were 
somewhat exaggerated. There were no subjective 
The writer discusses the two theories 
on the relationship of acromegaly and giantism and 
thinks that the examination of this patient suggests 
an association of many recognized features of both 
acromegaly and a certain type of giantism. A com- 
plete table of measurements of this patient is given. 


- Three Varieties of Membranous Angina.—It 
is a well-established fact that the diphtheria 
bacillus is not the only micro-organism capable 
of producing a pseudomembranous inflamma- 
tion. The condition of the membranes in these 
varieties of pseudomembranous inflammations 
is not dissimilar to that produced by the Klebs- 
Loeffler bacillus. It may be impossible to dis- 
tinguish the constitutional disturbance from that 
usually accompanying a severe case of diph- 
theria. The micro-organisms other than the Klebs- 
Loeffler bacillus capable of producing such an in- 
flammation are the streptococcus pyogenes, the 
micrococcus of sputum septicemia, and oidium 
albicans. A Klebs-Loeffler infection is known 
to vary a great deal in its clinical manifestations, 
and these other organisms can also produce a 
clinical picture varying from a mild sore throat 
to a fatal disease. WILLIAM T. BISSELL (Buffalo 
Med. Jour., Dec., 1900) says that the oidium albi- 
cans has never produced a membranous con- 
dition of the tonsils, in the experience of 
the Buffalo Bureau of Bacteriology, which 
has_ resulted fatally, but that ‘streptococcus 
and sputum septicemic infections have been 
frequently noted and followed in some cases by 


death. He gives in detail the history of a severe - 


streptococcus tonsillar infection, and also a brief 


history of a case supposed to be a case of tonsil- 
lar diphtheria, but which examinations of the 
cultures and membrane showed to be an inflam- 
mation caused by the micrococcus of sputum 
septicemia. The latter patient died although 
antitoxin had been administered at the outset of 
the disease. The writer arrives at the following 
conclusions: 

(1) The streptococcus pyogenes and the mi- 
crococcus of sputum septicemia can produce 
membranous anginas, accompanied by physical 
disturbances sufficient to result in death. (2) 
The oidium albicans produces pseudomembran- 
ous exudates easily mistaken for a Klebs-Loef- 
fler inflammation. (3) The only positive means 
of determining a Klebs-Loeffler infection is by 
the microscope. (4) From the sanitary stand- 
point, as regards quarantine, anginas due to the 
streptococcus pyogenes, micrococcus. of sputum 
_septicemia and the oidium albicans, require little 
consideration. 


Tuberculosis.— The suffering 
which is caused by this most distressing lesion 
is probably equalled by few other diseased con- 
ditions, and so little success has been had in 
treating it that new ideas are always welcome in 
the hope that some remedy may be found to stop 
the ravages of this destructive process. R. D. COHN 
(Med. Rec., Dec. 22, 1900) says that the disease 
begins as an infiltration in the deeper layers. of 
the submucosa instead of on the surface as some 
believe, and it gradually works toward the sur- 
face until granulations form over it and these 
subsequently break down into ulcers. In the 
primary stages of infiltration and granulation 
phonation may be interfered with by the swell- 
ing, which disappears later when ulceration be- 
gins, and a return of voice, though appearing as 
an improvement, really means an increase in the 
extent of the process. In the treatment of the 
disease it should be divided into three stages. 
In the first stage only localized areas of infiltra- 
tion or ulceration occur in an otherwise healthy 
larynx. The only rational means of treating the 
infiltrations is by the use of the curette after a 
ten- to twenty-per-cent. cocaine spray has been 
thoroughly employed. Applications to the 
mucous membrane are of no avail, for the process 
is more deeply seated. Insufflations of iodoform 
or aristol are.then made and a second curettage 
in seven to fourteen days. Ulcerations are best 
treated by cauterization with a fifty- to eighty- 
per-cent. solution of lactic acid, rubbed so ener- 
getically into the ulcer that a brownish or black- 
ish eschar appears. Cocainization must precede 
the operation and insufflations are used for one 
to two weeks until the slough has come away 
and another cauterization is indicated. In the 
second stage in which extensive ulcerations 
occur and a cure is beyond hope, the antiseptic 
treatment is more appropriate. Inhalations of 
one- to three-per-cent. carbolic or applications of 
a ten- to twenty-per-cent. solution of menthol in 
olive oil prevent a secondary infection which so 
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often causes rapid swelling, dyspnea and dys- 
phagia in the last stage. In the third stage mor- 
-Phine and cocaine should be freely used and 
_tracheotomy performed if necessary. 


Congenital Unilateral Ptosis with Associated 
‘Movements. The rarity of this ~~ con- 
dition makes a case reported by FREDERICK 
‘Krauss (Phila. Med. Jour., Dec. 15, 1900) of inter- 
est. The patient was a boy aged six years, 
whose mother noticed when he was born that 
‘the left side of his face was thin and poorly de- 
veloped, and that there was complete ptosis of 
‘the left eyelid. The characteristics in detail are: 
(1) Complete ptosis of the left lid upon at- 
‘tempted binocular vision. (2) Complete eleva- 
tion of the left lid upon closure of the right eye, 
and instant return of the ptosis upon openin 
the right eye. (3) Partial elevation of the left 
lid upon opening of the mouth, extreme eleva- 
tion upon added protrusion of the tongue. (4) 
Failure of left superior rectus to draw the eye 
up synchronously with. the elevation of the de- 
ficient lid. Especially marked was this when 
the right eye was also open, the lower edge of 
the left corner being about 3 mm. below that of 
the right eye. (5) Irregular movements of the 
eyeball; an absence of regularity in the actions 


of the extrinsic muscles of the eye as associated « 


with those of the other eye. Krauss thinks that 
these conditions indicate (a) a preference of the 
psychical impulse to travel from the brain to the 
‘third nerve-center ‘of the left side (thus raising 
‘the right lid), (b) a deficient connection between 
the third nerve-centers or fibers with each other 
(producing unsymmetrical action), and (c) an ab- 
normal connection between the centers of the 
fifth nerve and the third nerve-center on the 
right side of the brain (causing elevation of the 
left lid with the protrusion of the tongue). The 
fact that the congenital . lesion, the complete 
ptosis, improved so that the boy can voluntarily 
raise the lid and keep it open most of the time, 
proves that the connecting fibers of the third 
nerve were merely deficient and not absent. The 
treatment consisted of strychnine sulphate, gr. 
4/199, t. i. d., p. c., and the occlusion of the right 
eye during a portion of each day. 


Electrical Treatment : of - Uterine Fibroids.— 
G. c. SEGUR (Phil. Med. Jour., Dec. 15, 1900) re- 
ports in detail three selected cases to illustrate his 
experience with this treatment, and formulates his 
conclusions as follows. (1) Electricity properly ap- 
plied may be considered a specific for the treatment 
of uterine fibroids. (2) A moderate dosage, 40 to 
50 milliamperes, applied for twenty to thirty min- 
utes, relieves pain and influences a diminution in 
size. (3) There are no dangers to be feared from 
its use if carefully conducted. (4) Puncture is not 
necessary. in order to obtain practical results. (5) 
No serious operation should be undertaken until 
after electricity has been tried.. 


.. Angina Due to Friedlander’s Bacillus.—An 
unusual case of recrudescing angina is reported 


by E. MAYER (N. Y. Med. Jour., Dec. 22, 1900), 
who has been able to find only twelve similar cases 
in the literature upon the subject. The patient’s. 
-history was reported in 1899 before the American 
Medical Association as a case of chronic diphtheria, 
hut careful and thorough examinations have sub- 
sequently cleared up the diagnosis. The patient 
was a woman, twenty-one years old, and for sev- 
eral years has been troubled with the appearance of 
a membrane which recurs two or three times a 
week, lasting one or two-days, and then entirely 
exfoliating of its own accord, leaving the throat in 
an apparently healthy conditian. It always covers 
the palate and sometimes the»entire pharynx, is 
pearly white when developed, with numerous fine 
perforations. The attack begins with a sense of 
tightness, the soft palate becomes opaque and a 
very thin, adherent membrane may then be seen. 
In a few hours the membrane becomes thick and 
the suffering is very great, but can be relieved by 
making gashes into the membrane. No discomfort 
is afterward felt and exfoliation occurs leaving a 
reddened, but not bleeding mucous membrane. 
Careful bacteriological examinations by Dr, Larti- 
gau showed the presence of the bacillus of Fried- 
lander in all the cultures made and a practical ab- 
scence of all other microbic species. The diag- 
nosis is usually not very difficult, for the only other 
“very similar condition without symptoms is lep- 
tothrix which may be excluded by the. microscope. 
Treatment seems to be of no avail, but the case re- 
ported has recently been perfectly comfortable by 
the use of an alcoholic solution of orthoform. 


Catalepsy.—The cataleptic state is one which 
is somewhat rare in occurrence in general practice, 
although it is observed rather frog in asylums 
for the insane. Gc. w. Norris (Phila. Med. Jour., 
Dec. 15, 1900) reports an interesting case of this 
disorder in a young man, twenty-three years of 
age, an inmate of the Pennsylvania Hospital for the 
Insane. This patient, a student, became very de- 
spondent after a failure to pass certain examina- 
tions. He continued to worry, ate poorly, and lost 
a good deal of flesh. One day he was found pound- 
ing his head against the wall. Six months later he 
became violent and destructive, and had to be re- 
strained. He refused to dress or undress or help 
himself in any way. He repeatedly soiled clothes 
and the bedding with his discharges. He had 
not been heard to speak in six months. His 
limbs offered no resistance to movements and re- 
mained in any position in which they were placed 
for considerable periods.. Because he was found 
masturbating, he was circumcised and _ blistered, 
and the habit checked. For nearly two years the 
patient’s condition remained practically unchanged, 
although physically he had been considerably built 
up by food tonics, etc. Several times he screamed 
loudly and once replied intelligently and volubly 
to an attendant who scolded him. During twenty- 
two months the patient has never relapsed from 
his cateleptic condition. The length of time his 
limbs would remain in given positions varied from 
day to day during this time. While his limbs were 
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placed in a grotesque position, his face would be 
void of expression, with upturned eyeballs and a 
slight quiver of the lids, suggesting the almost total 
suspension of intelligence and oblivion to his sur- 
roundings. He would make no voluntary effort, 
although he swallowed food when placed in his 
mouth. When left to himself he would gradually 
lean against some object for support, his chin would 
sink to his chest, and his arms would dangle at his 
sides. His general appearance at such times, with 
his pale, clammy skin and scarcely perceptible res- 
piration, was that of a corpse. On examination his 
knee-jerks were found to be much exaggerated. 
The conjunctival reflex was present, but there was 


no response to deep puncture of the skin in any 
-part of the body. 


The pupils were normal. There 
‘was a slight divergent squint. Circulation was 
sluggish and the temperature was slightly sub- 
normal. The writer discusses the etiology, dura- 
tion, frequency, prognosis, and the treatment of 
this condition, and thinks that this patient will 
probably emerge from this state in time, but with 
probably more or less resulting dementia. Some 
photographs illustrate constrained positions in 
which the patient remained from twenty minutes 
to one-half an hour. 


THERAPEUTIC HINTS. 


Turpentine in Skin Disease.—For psoriasis, 
eczema and hyperemia Crocker recommends: 
KR Ol. terebinth. rect 0.7-2.0 (mM x-xxx) 

Ol. limonis .......... 0.12 (M ij) 
Mucilag. acacie... ..15.0 (3ss) 
POM iis ieee < 15.0 (3ss) 

M. Sig.: A teaspoonful three times a day imme- 
diately after meals. One quart of barley-water to 
be drunk every twenty-four hours. 


Pediculus Pubis.—Cut hair short and saturate 
oat with kerosene oil for twenty-four hours. 
ake a hot soap-and-water bath and apply mer- 


curial or betanaphtol ointment. Shoemaker 

recommends for any form of lice: 

BR Betanaphtol....... 4:5 (3 i) 
Cologne water.....120.0-180. (3 iv-vi) 


J. M. Anders in Practice of Medicine. 


Acute Aortitis——Gilman Thompson advises 
absolute rest, ice-bag over aorta, aconite and 
opium, and the inhalation of four or five drops of 
ethyl iodide to control i sie —Practical Medi- 
cine. 


Gastric Myasthenia.—Massage should not be 
used to evacuate the stomach until the excessive 
fermentation is under control, write Van Valzah 
and Nisbet, but it then may be employed regu- 
larly four hours after the evening meal. Electri- 
cal treatment during short sittings with strong 
currents, and following lavage or one or two 
hours after breakfast, promotes digestion and 
the evacuation of the stomach. All constriction 
about the waist should be removed, and the thin, 
weak abdominal walls and overweighted stom- 








ach, supported by a snugly-fitting bandage. Di- 
gestion depends on the integrity of the intestinal 
functions, so the diet must be of small bulk, re- 
sistant to fermentation, and capable of ultiliza- 
tion by the intestines. Meats, fish, and the 
whites of eggs, finely divided, form the staple 
‘diet. Meat jellies, fresh butter in moderation, 
rice and wheat cereals and dry toast may be 
allowed, and as much as a single glass of 
water at each meal. Sweets, fruits and. milk 
must be excluded. A little whiskey or brandy 
may be permitted. Lavage is the classical rem- 
edy and in retention is best performed before 
Secallant. The stomach should be thoroughly 
washed out with worm, boiled water containing 
salicylic acid, 1-1000, boric acid, I-100, potas- 
sium permanganate, I-1000, borax, 5 per cent., 
or benzoate or salicylate of sodium, I per cent., 
then with: 


a one 4.0 (31) 
Ac. salicylici ........... 1.3 (gr. xx) 
PUM Ch eins. Si tevest 500.0 (Oj) 


In a few cases in order to secure sleep, to give a 
long rest to the stomach, and to control obstinate 
fermentation, it is necessary to perform lavage at 
night, as late as possible so as to avoid evacuating 
the evening meal. Antifermentative drugs are of 
very little use.—Diseases of the Stomach. 


Chlorine Compounds.—Chlorine water, chlori- 
nated soda, and solutions of chlorinated lime, 
writes Bartholow, are employed locally in scar- 
let fever, diphtheria, aphthe, and gangrene of 
mouth and fauces. They remove fetor and are 
also antiseptic. A gargle or mouth-wash would 
be: 


BR Ag. chlori............. 15.0 (3ss) 
AG BOGE oii oso nando wics g0.0 (3 iij) 
POMEL soy 0:00'500 208 4. 1§.0- (38s) 

Or 

BR Calic. chlor............. 2.0 (3ss) 
Mucilag. acac.......... 15.0 (3ss) 
Ps ooo co ksescns ce 105.0 (3 iiiss) 


To correct fetor of the breath the following 
may be used: 


 Calcis chlorat .............. 12.0 (3 iij) 
Aq. dest. 
AMO os 6 ange ic aes aa. 60.0 (3 ij) 


gtt iv 
M. Sig.: A teaspoonful to a tumblerful of 
water.—Materia Medica and Therapeutics. 


Peptonized Milk.—A pint of milk is diluted 
with one-fourth water, and heated to 140° F. 
Two or three teaspoonfuls of liquor pancreati- 
cus and sodium bicarbonate, gram 0.7 to 0.13 
(gr. x-xx), are added and the mixture poured 
into a covered jug and placed under a “cozy” to 
keep up the heat. After an hour or an hour and 
a half the product is boiled for two or three min- 
utes. It can then be used like ordinary milk.— 
Bartholow in Materia Medica and Therapeutics. 
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THE PROPHYLAXIS OF GASTRIC ULCER. 


_ WHILE the etiology, pathology and treatment 
of gastric ulcer have been the subject of extended 
discussion, very little has been written about the 


prophylaxis of this affection? Ulcers with. the 
characteristics of the conical ulcers that occur 
commonly in the stomach are found in but two 
other parts of the digestive tract, in the duodenum 
and in the lower end of the esophagus. As these 
parts, like the stomach, are frequently bathed in 
gastric juice, it is evident that some change in this 
fluid is the underlying cause of this type of ulcer. 
The comparative rarity of gastric ulcer shows 
that this change in the gastric secretion is only 
the predisposing cause. There must be an im- 
mediate cause for the production of the ulcer. 
These immediate causes can be guarded against. 
There are two general conditions in which 
gastric ulcer are especially prone to develop— 
anemic and subseptic states, by which latter state 
is meant a condition in which, owing to the pres- 
ence of a purulent focus somewhere in the body, 
septic material finds its way in small amounts into 
the circulation. It is important at such periods 
that patients should be warned of the danger of 
the development of gastric ulcer and given: precise 
directions how to avoid the local irritation that 


must concur with the underlying condition for the 
production of the ulcer. Young anemic girls are 
prone to be lovers of candy and small sharp pieces 
are sometimes swallowed. A taste for spices and 
for pickles so frequent during anemic conditions 
leads to the ingestion of. acids and local irritants, 
that are liable to injure the gastric mucous mem- 
brane in its state of lowered vitality. Cooks are 
especially apt to take superheated food, but all 
young women patients must be warned of the 
danger from this source. Seamstresses often lean 
for hours with some portion of a vibrating sewing 
machine touching their epigastrium. Anemic 
governesses as school teachers lean against desks, 
which when the stomach contains food may prove 
a sufficient cause to locally depress the already 
sluggish circulation in the stomach walls. 

All of these patients must be told of the abso- 
lute necessity of never swallowing coarse or in- 
sufficiently masticated food. Bread crusts should 
be removed or chewed very thoroughly. Raw 
apples and other uncooked fruit or vegetables, 
even celery, should be chewed very carefully be- 
fore swallowing, or avdided entirely. At no time 
should the patient be allowed to take a large 
meal. z 

Fatal perforation in cases of latent gastric ulcer 
occurs particularly in patients who, having missed 
a meal for some reason, with more than ordi- 
nary heartiness at the next one. In general, the 
advice should be given to eat five or six times 
during the day rather than to limit the eating to 
ordinary meal times with the danger of mechan- 
ically injurying the stomach. 


A PSYCHOPATHIC HOSPITAL FOR 
NEW YORK CITY. 

WiTH increasing wealth, science, like an am- 
bitious housewife, is continually treating former 
luxuries as necessities; and is attended by a host 
of servitors who evolve new conveniences to meet 
new needs. This is inevitable with progressive 
civilization ; in fact, is a sign of it; and a mistaken 
thrift that would keep to old or inconvenient 
methods is a false and provincial economy. And 
yet, with every new cry of the city for some much- 
needed improvement in matters of health, science 
or reform, the taxpayer fancies he hears the voice 
of the politician clamoring loudly for the people’s 
good, and knowing well that voice, he concludes, 
in his despair, that some unnecessary extra- 
vagance is being foisted on the public for the pri- 
vate ends of a certain few. 
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But there i is a distinct peeks in n the sine of New 
York that has not yet been voiced by politicians. 
It is a need that physicians and thousands of 
afflicted families have felt for years, namely, a 
receiving hospital for the diagnosis, treatment 
and clinical study of the acute insane. A city of 
the population and scientific attainment of New 
York ought to have a psychopathic hospital; and 
should not depend upon the inadequate and con- 
glomerate system of receiving and caring for the 
acute insane that exists at present. 


As long as Bloomingdale was situated in New 
York city, any patient of means could be taken 
there, others who had to be placed under con- 
finement were taken to Bellevue until a diagnosis 
was made, and it was decided where they should 
be sent. Since the removal of Bloomingdale to 
White Plains, there is no choice but Bellevue. 

The general popular prejudice against this hos- 
pital, combined with the recent revelations con- 
nected with its management, has made the city 
officers think seriously of transferring the function 
of detaining and examining insane patients to the 
Manhattan State Hospital. Commissioner Keller 
approves of this move, but adds that the medical 
students in the medical colleges connected with 
Bellevue would lose the opportunity they have 
now for studying insanity. 

Such a move would, however, be but an in- 
convenient makeshift. It would dissipate rather 
than concentrate energy. It would add nothing 
to the usefulness of the State as the guardian of 
the insane. : 

On the other hand, a psychopathic hospital. 
centrally located, would serve for rich and poor 
without stigma. It would serve as a center for 
students; and would at the ‘same time offer the 
widest opportunity for research work. The nota- 
ble gaps in our knowledge relative to mental dis- 
eases have been for the most part unavoidable; 
students of clinical psychiatry have not had the 
opportunity to do research pathological work, and 
often pathologists’ interpretations of cellular 
lesions are inadequately if at all corellated with 
the clinical diseased conditions. 

In the foundation of the Pathological Institute 
it was hoped that this gap could be bridged, but 
experience has shown that what is needed in order 
to. complete the idea is the establishment of a 
small reception hospital for the acute insane. 

Such a hospital should be situated in the center 
of the city. It should be under trustee manage- 
It should have a special training school 


ment. 








for nurses for the care of the insane. It should be. 
open for clinical advantages to all the regular 
medical schools of the city. It should be free to 
all the poor, and provide suitable rooms for any 
private patient who may be suffering from any 
form of nervous or mental disease. 

Some thousands of patients, according to the 
city’s experience with the receiving pavilion at 
Bellevue, would pass through such a hospital in 
the course of the year. These patients, instead of 
being merely objects of the city’s charity, would 
receive the best treatment that the science of the 
city would command, and in turn would con- 
tribute directly to the students and neurologists 
of New York an opportunity to study the aspects 
of all forms of mental disease from every aspect. 


THE DOCTOR AS A HUMORIST. 
THE spirit of science has ever seemed a somber 
goddess, enforcing the mask of the tragic muse 
on her votaries and making of her cult a sad- 
‘voiced worship to be performed only in the dust 
and ashes of mirthless labor, while the pursuit of 
the abstractions wherein she delights is considered 
but a descent into an all-enfolding Avernus where 
all laughter, as well as hope, must be left behind. 
And, of all the throng which follows in the train 
of the austere goddess and lay prosy garlands at 
her shrine, our Teutonic colleagues are supposed 
to be the ones most lost to the saving grace of 
humor and to tread the thorny path with the 
sternest footstep. But the average German medi- 
cal contribution, with its encyclopedic sentences 
in which the thought vermiculates painfully 
through a tangle of many-jointed compound 
words, and starched to. such a degree of purely 
objective stiffness as to seem almost machine- 
made in its rigid suppression of the ego, gives but 
an imperfect and usually wholly unjust impres- 
sion of the writer. He is in truth but indifferently 
represented by the crabbed figure we see re- 
flected on the ungraceful pages of his manuscript, 
and those of us who have met him. on his native 
heath and had pleasing intercourse with him, 
seated in the garden of his pretty country-house 
and over varying metric quantities of his national 
beverage, have known him as a very affable and 
jovial comrade with his erudition tempered by 
good nature and fully ready and able to spice 
his life with all the Attic salt available. 
The annual burlesque number of that most 
staid and dignified of weeklies, the Miinchener 
medicinische Wochenschrift, gives pleasing evi- 
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dence that its distinguished. editors and contrib- 
utors are after all but human and the last issue 
is especially full of delightful nonsense. 

. A contribution from Dr. Swindel, of the -Mis- 
sissippi College, details the. matchless benefits to 
be derived from the use of the author’s “Grosshirn- 
erholungsschraube,” a slender screw-like instru- 
ment which is introduced into the ‘base of the 
brain between atlas and axis. A few revolutions 
of the handle suffice to tighten the relaxed pyra- 
midal fibers of the neurasthenic or brain-worker, 
thereby vastly increasing his motor power and 
capacity for outdoor exercise, while at the same 
time the association tracts are loosened and the 
cerebrum is short-circuited and given the oppor- 
tunity for a much-needed functional rest. 

In another masterly essay the psychopathology 
of Wagner’s characters is discussed and the 


vagaries of each one fully explained by some: 


plausible diagnosis of the alienist. Tannhauser 
had circulatory insanity; Lohengrin, katatonia; 
Tristan gives unmistakable evidence of dementia 
praecox; Wotan’s delusions of grandeur, with his 
failure to keep promises and other moral lapses, 
afford the classical picture of a ‘middle-aged 
gentleman with beginning general paralysis, while 
the hapless Siegfried, with his unfortunate family 
history, is nothing but the victim of heredity and 
well-pronounced hebephrenia. An interesting bit 
of medical history is given in the reproduction of 
some of the quaintly-worded aphorisms of Mittel- 
hauser, an enterprising gynecologist of the six- 
teenth century who divides operative work in his 
specialty into three classes. The first comprises 
cases in which there is real disease of the pelvic 
viscera and an operation is followed by good re- 
sults. This is but inferior workmanship and is 
often done by the least intelligent of practitioners. 
Then there are patients who have some slight 
trouble which might be relieved by conservative 
measures, but if the physician insists on removing 
uterus and adnexa it at once places him on a much 
higher plane of skill, And, finally, those are 
masters of the art, true favorites of Hippocrates, 
who have reached such a vanishing point of dex- 
terity as to make a clean sweep of the pelvic con- 
tents even when there is absolutely no disorder 
whatever! 

The proceedings of the Medical Congress of 
2001 consider the grave question of how the suf- 
ferings of the profession from overwork are to be 
relieved, for, although each physician is now a 
Croesus, what avails his wealth if the deluge of 
patients allows him no leisure to enjoy it? The 


- ing of the New York Colle 
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remedy is simple, since the whole of treatment is 
reduced to wet packs and organotherapy, a three- 
months-course of study is sufficient to acquire pro- 
ficiency, and the ability to write one’s name is all. 
the preliminary education needed. The Paris let- 
ter announces the discovery of a new organ ex- 
tract, “piscilinguin,” obtained from the tongues 
of fishes and intended to restrain unbearable 
loquacity in the gentler sex, while there is also an 
account of the localization of the prescribing 
center. By experiments on one hundred physi- 
cians it was shown that prescribing was a purely 
reflex act, stimulation of centripetal fibers for hys- 
teria, for example, always causing the hand to 
write “Tr. Valerian,” and that it could be per- 
formed entirely without the aid of the cortex. 

Finally, there is a poetic effusion which cele- 
brates in well-rounded strophes the invention of 
the enema in early Egypt, the somewhat Rabelai- 
sian nature of the subject being condoned by the: 
cleverness with which it is handled. Even the’ 
pséeudo-advertisements are full of fun and the 
whole effect is to give a very pleasing impression 
of Jack at play. — peeks 
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NEW YORK. 


New York Academy of Medicine.—On Thurs- 
day, January 3, 1901, Dr. W. H. Thomson, the 
retiring President, gave an address. This was 
followed by the address of the incoming Presi- 
dent, Dr. Robert T. Weir. 


Appointment of. Dr. Weeks.—Dr. John E. 
Weeks, University of Michigan, ’81, has been 
appointed to the professorship of ophthalmology 
in the New York University and Bellevue Hos- 
pital Medical College, made vacant by the death 
of Dr. Henry D. Noyes. Dr. Weeks has been a. 
lecturer in the medical school for the past two 
years. 


' Hebrew Sheltering Guardian Society.—This 
very worthy charity has just issued an appeal 
for $350,000 for the construction and mainten- 
ance of new buildings for neglected, destitute 
and orphaned Jewish children. 


A Study of Cinchona.—At the regular meet- 
e of Pharmacy, 115 
t 68th street, to be held Tuesday evening, 
January 15th; the subject of “The Cinchona 
Barks of the New York Market” will be pre- 
sented by Mr. J. H. Stallman, and discusse b 
Mr. Albert Plaut and others. Mr. Stallman will 
illustrate his remarks by an elaborate series of 
specimens, and the College collections of barks 
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and herbarium specimens will be exhibited by 
Dr. H. H. Rusby, the entire series of specimens 
constituting probably the most extensive cin- 
chona collection ever brought together in this 
country. 


Obituary.—Dr. Isaac Warde Ferris died last 
week at his home in Mount Vernon from heart 
disease. Dr. Ferris was sixty years of age. He 
was born in New York city. He was graduated 
from the University of the City of New York, 
of which his father, Isaac Ferris, was chancellor 
from 1856 to 1869. Dr. Ferris practised medi- 
cine in Grand Rapids, Mich., and Schenectady, 
N. Y., and went to Mount Vernon twelve years 
ago. He is survived by a widow, who was Miss 
Cornelia S. Danforth, a sister of Elliott Dan- 
forth, and two daughters. 


Charitable Bequests.—By the will of the late 
Henry Villard the following medical charities 
were benefited: The New York Infirmary for 
Women and Children, $10,000; The Charity Or- 
ganization Society, $2,500; The State Charities 
Aid Association, $2,500; The New York Society 
for the Prevention of Cruelty to Children, 
$2,500; The New York Medical College and 
Hospital for Women, $5,000; The German Hos- 
pital and Dispensary, $10,000; The Dobbs Ferry 
Hospital Association of Dobbs Ferry, N. Y., 
$5,000. Both Columbia and Harvard Universi- 
ties will receive $50,000, unrestricted. 


General Vaccination in Brooklyn Schools.— 
In view of the growing fear of smallpox in 
Brooklyn, the Committee on Health of the local 
School Board, with the sanction of the Board, 
to-day notified the principals of the public 
schools that there was urgent necessity of care- 
ful examination of the records of pupils in re- 
gard. to vaccination, and called upon them to 
notify parents of pupils whose records were not 
satisfactory that unless the State law was at 
once complied with, these pupils would be dis- 
missed from the schools. 


Office Thieves.—Two well-dressed men were 
being sought by the police of Brooklyn last 
week for robbing doctors. The men called at 
the office of Dr. Lorenzo M. Nickerson at Berry 
and South Ninth Streets, and when they were 
told that the physician was not at home they 
said they would await his return. They disap- 
peared later and Dr. Nickerson discovered that 
a case of surgical instruments was missing. 
From the house of Dr. E. M. Bullwinkle at 80 
South Ninth Street the thieves stole an overcoat. 
They also called at the home of Dr. Lottie A. 
Cort at 89 Division Avenue, but got nothing. 
Later they appeared at the house of Dr. William 
McLenathin, in Division Avenue near Berry 
Street, of Dr. Charles Zellhoefle at South Fourth 
Street and Driggs Avenue and at the office of 
Dr. Silas Blaisdell in Roebling Street. Each of 





these doctors was at home and the men asked 
for advice in connection with the supposed ill- 
nes of the wife of one of them and went away. 


Lunacy Commission Economies.—As a result 
of the year’s operations the State Commission in 
Lunacy reports a further reduction in the cost of 
maintaining the insane, in the face of a marked 
advance in the price of nearly every article en- 
tering into provisions and stores account. A 
thorough investigation has been made by the 
Commission of the pay-rolls of the New York 
State hospitals, and a marked reduction was ef- 
fected in the salaries and wages of officers and 
employees. The average cost of maintaining 
the insane during the year just closed was $165 
(inclusive of every item—salaries, wages, pro- 
visions, medicines, fuel and light, etc.), as 
against $178.42 for the preceding year. Build- 
ing operations were conducted on a vast scale 
during the year on Long Island and on Ward’s 
Island for the accommodation of patients of the 
Manhattan State Hospital. Further experi- 
mental studies have been prosecuted by Profes- 
sor Atwater, the Government. food expert, with 
a view to a more nutritious and at the same time 
ir economical dieting for the insane of New 

ork. 


Bellevue Changes.—Commissioner Keller dis- 
charged seventeen employees of Bellevue Hos- 
pital last week. Their discharge, it is said, how- 
ever, had nothing to do with the present investi- 
gation into the affairs of that institution. The 
reason given for all of the dismissals is insuf- 
ficiency of appropriations. 

Notices were sent out last Monday for a meet- 
ing of the Medical Board of the hospital on 
Wednesday. Drs. Fitch and Wildman, and 
Moore and others will present reports on the re- 
cent troubles. One of the cases which the Board 
has been asked to report on is that of Luther 
E. Newport, the wealthy patient in the insane 
ward who was committed to Amityville, and 
from whose relatives certain physicians are al- 
leged to have collected $200 in fees when only 
$25 was allowed. Dr. Fitch and Dr. Austin Flint 
are both preparing reports to the Medical Board 
on the case. Dr. Flint said that his report would 
cover his entire connection with the hospital. By 
courtesy, he said, members of the Medical Board 
were allowed to visit private patients in the in- 
sane ward and their examinations were not 
under the control of the department. They were 
the same as though the patient was in a private 
institution, he said. Mr. Keller is prepared to 
fight the Medical Board if necessary. He said 
that the Board was subject to his orders in the 
investigation and must answer his questions. 
“T have demanded an explanation,” said he, “and 
I will get it. I have reprimanded Drs. Fitch, 
Wildman and Moore for their administration of 
affairs in the insane ward and I have asked an 
explanation from Dr. Fitch for collecting exces- 
sive fees from patients. If these physicians are 
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wrong things will be made right, but the guilty 
men will have to take care of themselves.’ 


Cornell Medical College grou Abe ex- 
ercises formally opening the new Cornell Uni- 
versity Medical College building which has been 
in use since last August, were held in the main 
lecture hall of the building last week. Speeches 
were made by Governor Roosevelt, President 
Seth Low of Columbia University, Dr. Lewis A. 
Stimson, and Jacob G. Schurman, President of 
the University. 


President Schurman said in part: “We meet 
together to dedicate this new building com- 
mitted to our charge for the relief of man’s es- 
tate in the twentieth century and the countless 
ones to follow. The object of this building and 
the aim of this college is the protection of human 
health. This institution is devoted to investi- 
gation and instruction. While it is eminently a 
practical place, provision has also been made for 
carrying on scientific research. Besides build- 
ing and scientific equipment, there is somethin 
else of vastly more importance, and that is the 
men whose intelligence and capability determine 
the worth of any institution.” 


President Schurman then introduced Dr. 
Lewis A. Stimson, who read a paper detailing 
the aims and purposes of the school, and follow- 
ing Dr. Stimson introduced the Governor, who 
said: “I shall not attempt to add anything to 
what Dr. Stimson has said so well. But I wish 
to ask your attention to the need of having in 
the community men who will do as Colonel 
Payne has done, and of the duty which rests on 
men of Colonel Payne’s kind to act in that man- 
ner. There is need, as Dr. Stimson showed, of 
a State having an opportunity open for men to 
do work which is of the utmost importance, but 
which must be done without pay, or, at most, 
paid for far out of proportion to its value. It 
would not be saying too much to say that the 
men who made the America of which we are so 
proud to-day were absurdly paid from a financial 
standpoint. Men in different walks of life, the 
great inventors, artists, statesmen, mechanics, 
electricians, scholars, lawyers, physicians, are 
almost always men whose reward has been the 
work itself. From the time when Milton sold 
one of the three greatest epic poems the genius 
of mankind has produced for $5 down to the 
present time, the best work has almost always 
been work for which remuneration could not 
have been given. There must be a recognition 
of the need for such work or there will be a fail- 
ure on our part to provide those conditions 


under which such work can be carried on. Toa 


certain extent these conditions can be furnished 
by the State, but it is questionable how far the 
State’s jurisdiction in such matters shall extend. 
But no matter how much the State may do, no 
act by it can supplant the action of private in- 
dividuals. In their initiative we must look for 
the initiative which will enable the research 


work of the world to be accomplished. Action 
by State and individual must go hand in hand. 

“I think that no small amount of praise is due 
Colonel Payne for the right he has given others‘ 
to use his gift without restraint or condition. It 
is an eminent instance of good American citizen- 
ship, both in what he has done and in how he has 
done it. We must remember that the necessity 
of unremunerative work also imposes as well the 
need of having remunerative work done. You 
cannot expect the laboratory to be built and. 
maintained unless a portion of the wealth made 
in the great channels of business is set aside for 
their maintenance. We owe a great debt to the 
scientific man unquestionably, but we owe an 
incalculable debt to the man of affairs who has 
foresight and breadth of mind to see the neces- 
sity of providing means by which such work can 
be prosecuted. I feel that we should be con- 
gratulated ourselves as residents of a commun- 
ity with so many grave problems confronting it, 
upon having such a distinct addition to the 
forces which must war interminably for right 
against the forces which war for wrong.” 

President Low of Columbia said: “It’s a 
great pleasure to welcome a younger colleague 
in the fight which education is waging against 
ignorance. Columbia rejoices in this new gift 
equally with Cornell; for no matter what uni- 
versity receives a gift every other universit 
benefits equally from it. ‘The higher the stand: 
ard Cornell maintains the higher Columbia is 
bound to be for it, and vice versa. If men start 
out to gain there may well be some jealousy, but 
if they start out to give, one can only emulate 
the other. So the oldest medical faculty in this 
State congratulates the youngest on the magnifi- 
cent equipment it has received, and rejoices with 
it ” 


Dr. Polk then made a few remarks and the ex- 
ercises closed. In the evening a reception was 
held in the building from 8 until 11 o’clock. 

Brooklyn Neurological Society.—At the an- 
nual meeting of the Brooklyn Society for Neu- 
rology, held December 27, 1900, Dr. W. H. . 
Haynes was elected president and Dr. B. Onuf 
secretary for the year I9goI. 


PHILADELPHIA. 


Section on Ophthalmology, College of Phys- 
icians.—At the meeting of December 18, 1900, 
Dr. G. C. Harlan showed a patient with myosis 
and ptosis, due to a gunshot injury of the right 
cervical sympathetic received five years ago. 
The right pupil responded promptly to light, but 
was 2 mm. smaller than the left either in con- 
traction or dilatation. There were no other symp- 
toms and no history of unilateral sweating. Dr. 
James Thorington exhibited a boy, fourteen 
years old, with subluxation downward and in- 
ward of each lens. Dr. C. A. Veasey reported a 
case of restoration of useful vision in a compli- 
cated case of acute inflammatory glaucoma of 
ten days’ duration, with visual acuity reduced to 
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the perception of light. Dr. H. F. Hansell re- 
ported a case of tuberculosis of the conjunctiva 
in a healthy child thirteen years of age. The 
diagnosis was based upon the microscopic ex- 
amination made by Dr. E. A. Shumway that de- 
monstrated a central area of necrotic tissue sur- 
rounded by mononuclear cells and by cells of an 
epithelioid type, with many giant-cells. Dr. W. 
M. Sweet exhibited a piece of iron imbedded in 
inflammatory exudate removed from the vit- 
reous by forceps after failure of magnet. 


The Case of Insane Criminals.—What was 
feared might prove to be another hospital scan- 
dal has been cleared up by the Coroner’s jury in 
the case of Frank Hodges, a colored inmate of 
the State Hospital for the Insane at Norristown. 
Hodges died December 26th, ten hours after an 
encounter with three of his attendants, several 
of his ribs having been broken during the strug- 
gle. The inquest brought out the fact that 
Hodges was a homicidal maniac and had made 
previous attacks upon fellow-inmates and at- 
tendants. The verdict of the jury was that 
Hodges died from organic troubles (heart and 
kidney disease), his death being hastened by the 
struggle with his attendants in their efforts to 
restrain him from injuring himself and others. 
The hospital authorities and attendants are ex- 
onerated from all blame. The verdict closes as 
follows: “We recommend that the proper 
authorities establish a place for the treatment of 
the criminally insane as their presence here is a 
menace to the lives of both patients and attend- 
ants.” The hospital staff strongly endorses this 
recommendation. There are now about fifty 
criminally insane patients in the institution, the 
facilities of which do not allow of their proper 
and safe keeping. 


Nervous System in Rabies—At the Patho- 
logical Society December 27th, Dr. D. J. Mc- 
Carthy gave the results of postmortem findings 
in a number of cases of rabies. The cases in- 
cluded dogs, horses, etc., and one human being. 
In the medulla and pons there was found cavity 
formation resembling pseudoporencephalia. The 
tissue surrounding these cavities, however, 
showed no evidence of inflammatory reaction. 
This, together with other facts, proved the 
cavity formation to be a postmortem change. In 
some of the cases large bacilli were found, but 
the variety could not be demonstrated. Dr. 
Wn. G. Spiller stated that the lesions found in 
rabies may also occur in other diseases, as acute 
ascending paralysis. These lesions are probably 
the result of general irritation or proliferation. 
Dr. Spiller concludes that there are no lesions of 
the nervous system specific to rabies. 


Scurvy, not Rheumatism.—Dr. J. P. Crozer 


Griffith read a paper on the above subject at the 
County Medical Society December 26th, report- 
ing 16 cases of infantile scurvy. The cause of 
scurvy is a dietetic one, but with our present 
knowledge no one dietetic error can be blamed. 





Proprietary foods are the cause in some in- 
stances, one of the 16 cases reported having re-' 
covered when such food was stopped. In Dr. 
Griffith’s experience sterilized milk is not a 
factor in the production of scurvy, no noticeable 
harm having come from its use. The heating of 
milk, therefore, should not be hastily abandoned 
in such cases if there be any reason which makes 
its continuance desirable. The disease is pre- 
eminently one that affects the children of well- 
to-do persons, there not being a child among the 
16 cases reported which had not been carefully 
cared for. Rheumatism is the diagnosis most 
frequently made when a case of scu is not 
recognized as such. This is due to the fact that 
a spongy condition of the gums is not the symp- 
tom first noticed in the majority of cases. In- 
stead of this there is pain in the legs. Indefinite 
pain in the legs should be regarded as presump- 
tive evidence of the existence of scurvy. Aiding 
in the differential diagnosis is the fact that the 
pain associated with scurvy is not felt in the 
joints. The therapeutic or the dietetic test is 
generally sufficient. The test by the use of the 
salicylates is not always reliable, one case of 
scurvy having improved for a time under the 
administration of salicylate of strontium, though 
entire recovery did not take place. The use of 
orange juice is a better test. The treatment of 
scurvy is most simple and consists principally in 
the exhibition of fruit juices. Several cases re- 
covered under this treatment, although the regu- 
lar diet was not changed in the least. Dr. H. A. 
Hare, in speaking of the diagnosis, mentioned 
one case of scurvy in which excessive tender- 
ness of the spine was the only symptom. In an- 
other case the child kept up an incessant scream- 
ing. A notable point in the latter case was that 
it was a breast-fed child. In a third case the 
parents were wealthy and had purchased a high- 
priced Jersey cow to ensure a pure milk supply 
for the child. Dr. Hare states that scurvy is 
more frequently found among the richer classes 
of people, while rickets is a disease of the poor. 


CHICAGO. 


Chicago Medical Society.—At a meeting, held 
December 26th, Dr. Daniel H. Williams read an 
interesting paper on “Ovarian Cysts in Colored 
Women,” and presented notes with regard to 
the relative frequency of fibromata in both races. | 
Dr. E. A. Fischkin reported a case of an eruption 
which resembled pemphigus vegetans in an in- 
fant five months old. ere 


Obituary.—Dr. Randolph N. Hall, for twenty 
years a practising physician, dropped dead Sun- 
day, December 3oth, shortly after his return~ 
from church. Apoplexy was said to be the cause 
of death. He was a native of Ohio, and a vet- 
eran of the Civil War. After the war he studied 
medicine at Rush Medical College and other 
Chicago medical colleges. He was president of 
the Illinois Medical College when it was founded 
and a member of various medical associations. 








JANuARY 5, 1901] 


ECHOES AND NEWS. 








Legislation of the 
Illinois State Medical Society.—This Committee 
has been endeavoring during the past five 
months to find out what the profession of Illinois 
considered desirable legislation. It has been 
discovered that the irregulars are making every 
effort to organize their ilk for the introduction of 
vicious legislation and the defeat of existing 
legislation. After having canvassed the matter 
thoroughly, the Committee believes ‘that there 
are a few things on which the profession is fairly 
well agreed, and that the best plan for the pres- 
ent is to league together as many of the doctors 
of the State as possible. The objects should be: 
(1) To secure the appointment of the best men 
for the various medical positions in the State, 
when a vacancy occurs. This work is more par- 
ticularly in charge of the Judicial Council of the 
State Society. (2) To prevent vicious legisla- 
tion which will undoubtedly be proposed at the 
next session of the Legislature. (3) To secure 
the enactment of better sanitary and health laws. 
There is especial need for organization of a per- 
manent league for the promotion of the material 
interests of the profession, and to give support 
to all desirable sanitary and health measures. 
One of the first duties of such a league would be 
to protect the members of the profession against 
unjust suits for malpractice. Organization will 
accomplish what any amount of individual effort 
will fail in. Those who become members of the 
league, who are not members of the Illinois 
State Medical Society, will be kept constantly 
informed of the various plans devised for pre- 
venting vicious legislation and securing that 
which is desirable as well as perfecting plans for 
a permanent organization. 


Hospital Internes.—Physicians appeared re- 
cently before the service committee of the 
County Board and argued for the present sys- 
tem of appointing internes. The resolution of 
Commissioner Organ was denounced, and a 
substitute resolution was submitted by . Dr. 
Denslow Lewis, which asked for the as- 
signment of patients to the three medical 
staffs on duty at the hospital in accordance 
with the number of students now in attendance 
at the medical colleges in this county. The 
present attendance is: Eclectic, 101; homeo- 
pathic, 659, and regular, 2,648. This gives the 
following ratio for the assignment of patients: 
One to the eclectic, 6 to the homeopathic, and 26 
to the regular. No final action was taken by the 
Committee, but the physicians were asked to ex- 
press themselves, which they did, and a majority 
of them present stated that the system now in 
vogue was Satisfactory. 


West Side Hospital Training School for 
Nurses.—An institution bearing this name was 
recently incorporated by Drs. D. A. K. Steele, 
William L. Noble and George W. Newton. 


GENERAL. 


Western Surgical and Gynecological Asso- 
ciation.—At its meeting, held at Minneapolis, 
December 27th and 28th, the following officers 
were elected for the ensuing year: President, 
Dr. A. F. Jonas, Omaha, Neb.; Vice-Presidents, 
Dr. A. W. Abbott, Minneapolis, and Dr. C. E. 
Ruth, Keokuk, Ia.; Secretary-Treasurer, Dr. 
George H. Simmons, Chicago; Executive Coun- 
cil, Dr. O. B. Campbell, St. Joseph, Mo.; Dr. H. 
C. Crowell, Kansas City, Mo.; Dr. John P. Lord, 
Omaha, Neb.; Dr. James E. Moore, Minneapolis, 
Minn., and Dr. M. L. Harris, Chicago, Ill. 
Chicago was selected as the place for holding the 
next annual meeting. 


Detailed to the Pan-American Congress.— 
Major Walter Reed, Surgeon, has been detailed 
to represent the Medical Department of the 
Army at the Pea-American Medical Congress 
which is to meet in Havana on February 5th. 


Yellow Fever and the Soldiers.—Acting on 
the recommendations of the Board of Officers 
Governor General Wood has issued an order in 
Havana which declares that the chief surgeon of 
the Department of Cuba has reported that it is 
now believed to be well established that malaria, 
yellow fever and filarial infection are trans- 
mitted by the bites of mosquitoes. The troops 
are enjoined to observe carefully two precau- 
tions: First, they are to use mosquito bars in 
all barracks, hospitals and on field service when- 
ever practicable; second, they are to destroy the 
“wigglers” or young mosquitoes by the use of 
petroleum on the waters where they breed 
Permanent pools or puddles are to be filled up. 
To the others are to be applied one ounce of 
kerosene to each fifteen square feet of water, 
twice a month, which will destroy not only the 
young, but the old mosquitoes. This does not 
injure drinking water if drawn from below and 
not dipped out. Protection is thus secured, ac- 
cording to the order, because the mosquito does 
not fly far, seeks shelter when the wind blows 
and that each community breeds its own mos- 
quitoes. 


Mad Dogs in Rochester.—According to press 
despatches, rabies has been declared epidemic in 
the city of Rochester by Health Officer Goler and 
Mayor Carnahan has ordered that all dogs be 
muzzled. This is the announcement to the Mayor 
by Health Officer Goler: : 

o the Hon. George A. Carnahan, Mayor: 

Sir: In response to your request I have the 
honor to report that rabies has become epidemic 
among dogs in the city of Rochester. Between 
about June Ist, and the present date I have seen 
somewhere between twenty-five and fifty dogs 
with unmistakable evidences of rabies. num- 
ber of these dogs have proved rabid by inoculating 
other animals, chiefly rabbits. And in four cases 
the work of this department has been corroborated 
by Prof. V. A. Moore of Cornell University and 
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by M. B. Ravenel of the University of Pennsyl- CORRESPONDENCE. 
vania. As rabies is a disease having long period A WORD FROM DR. GOULD. 


of incubation, in dogs from 10 to 240 days, it ap- 
pears necessary that stringent measures should be 
taken for the protection of the public against the 
bites of animals, either those known to be rabid 
or even bites given in play, as it has been experi- 
mentally proved in a number of cases that a dog 
may be capable of transmitting rabies before the 
animal has itself developed the disease which lies’ 
dormant in it. I have, therefore, the honor to 
recommend as most necessary at this time the 
promulgation of an ordinance which shall not only 
compel all dogs to be muzzled with a basket muz- 
zle, but shall also require that all dogs shall be 
led. 

Such an ordinance appears most urgent, be- 
cause rabies in animals has such a long period of 
incubation and because the disease appears not in 
the furious but in the milder and therefore the 
more dangerous form, the dogs often appearing 
to have what is known technically as “mouth 
drop;” that is, the dog being unable to close its 
mouth and having but a slight paralysis of the 
hind-quarters. This mild form of the disease is 
more dangerous than the furious form, because it 
is not generally recognized and the dog is often 
believed to have distemper or some other dog di- 
sease when it really has the most dangerous form 
of the disease known. For these reasons, and for 
the further reason that no authentic case of recov- 
ery from the disease after it has once developed in 
man has ever, to my knowledge, been reported, I 
have the honor to submit these recommendations. 
Respectfully, 

George W. Goler, Health Officer. 

The Mayor’s official order regarding the muz- 
zling of dogs follows: “It appearing to me from 
the reports of the Health Officer of the city of Ro- 
chester, that it is necessary that the precautionary 
measures be taken against the spread among dogs 
of the disease known as ‘rabies;’ now, therefore, 
pursuant to Section 12 of ‘an ordinance relating 
to public pounds and stray animals,’ passed by the 
Common Council of said city on the 11th day of 
May, 1897, it is ordered: That, until further no- 
tice, the owners of dogs are prohibited from allow- 
ing them to run at large in any public. street or 
pace within the city of Rochester, unless such dogs 

e securely muzzled or led by a line or chain so as 
effectively to prevent them from biting any person 
or animal. 

“George A. Carnahan, Mayor.” 

Rochester, Dec. 28. 

Accompanying the letter from Dr. Goler to the 
Mayor, were copies of letters received from Pro- 
fessor Moore of Cornell University and Dr. Rav- 
enel of the University of Pennsylvania, stating 
that they had made tests with the brains of dogs 
and horses sent them by Dr. Goler and had proved 
beyond doubt in their minds that the animals from 
which the brains were taken died of rabies. The 


histological changes found were those character- 
istic of this condition. 





To the Editor of the Medical News: Wed 

Dear Sir: Although the rumor had for some 
time been current that a change in the editorial 
management of the Philadelphia Medical Journal 
had been planned, to take place synchronously 
with the obtaining of a controlling interest in the 
concern by. a lay newspaper publisher of this city, 
the thing seemed so absurd that I did not give it 
credence, until I received sure information from a 
private hand that such action was contemplated, a 
meeting being called so late on Monday afternoon 
as to afford not an hour’s notice. This reached 
me just as the forms had gone to press on Friday 
evening. Thinking it merely just to my friends 
among the subscribers that I should say a word 
of farewell, and not dreaming that such oppor- 
tunity would be refused to me, I inserted the fol- 
lowing editorial with two others. They were re- 
moved. : 

“Just as the last forms are going to press I learn 
that the present number of the Philadelphia Medi- 
cal Journal will be the last (except as to the 
original article department of the next issue) for 
which I shall have editorial responsibility. I am 
unable to set forth the reasons why the Board of 
Trustees no longer wish my services as editor. * 
have not heard of any criticism upon their part 
of my conduct of the Journal, and my communi- 
cation handed to the Board in session on Decem- 
ber 8th, expressing my desire to be retained as 
editor, has not been answered. — 

“To the thousands of friends, to all subscribers, 
who may read these lines, I can. only here ex- 
press my most profound regret at the sudden 
separation. In the endeavor to aid in’ establish- 
ing a great independent medical journal, utterly 
free from publishers’ influence, ‘from commerdial 
bias, and from what is, if possible, still worse, an 
unprofessional spirit within the profession, I have 
given my labor and my life, ‘all too freely. What 
mistakes I may have made I trust may be excused 
in the belief that they were due to a sincere de- 
sire to devote every line of the reading columns 
to the cause of professional truth and honor.” 

The essence of the matter lies in the above, al- 
though it may be added that the only conflict of 
which I am aware was upon the question of edi- 
torial independence, this even having reached the 
extent of the establishing of a lay censorship dur- 
ing my absence last summer. Although this was 
abrogated upon my return, I suppose the effort 
must have been continuous, leading necessarily to 
the selection of someone likely to prove more 
compliant to act as editor. There are other points 
of interest, which take too much space to ex- 
plain. But the first official intimation that my 
services would no longer be required reached me 
at 6 o'clock on Monday, and. the editorial pages 
of the Journal, as they appeared when the issue 
of the 29th was finally published, were censored 
during my incumbency as editor. fees 

‘ GEORGE M. Goutp. 
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OURLONDON LETTER. __ 
(From. Our Special Correspondent.], 
‘Lonpon; December 22, 19Q00. 


THE OUTBREAK OF ARSENICAL POISONING FROM POIS- 
ONED' BEER—ABOUT TWO THOUSAND CASES IN MAN. 
CHESTER ALONE—ALLEGED DEATHS FROM PERI- 
PHERAL NEURITIS—CASES IN LIVERPOOL—ARSENIC 
DISCOVERED IN THE URINE—RECOVERY OF AN 
INFANT AFTER FOURTEEN AND ONE-HALF HOURS’ 
ARTIFICIAL RESPIRATION—DEATH OF DR. RICHARD 
NEALE, AUTHOR OF THE “MEDICAL DIGEST”—THE 
INQUIRY INTO THE MANAGEMENT OF THE: NATIONAL 
HOSPITAL FOR THE PARALYZED AND EPILEPTIC— 
ANTI-VACCINATORS IN CONGRESS. 


THE OUTBREAK of arsenical poisoning in Man- 
chester and vicinity, from poisoned beer, is the 
center of public attention, and has given rise to 
scares all over the country as to the purity of beer. 
Rumors are constantly arising of cases of poison- 
ing and a number of deaths have been recorded as 
actually or possibly due to arsenic in beer. The 
whole subject is now engaging the attention of the 


government, and experts are at work on the inves- - 


tigation. I think it best not to trouble you with the 
different sensational reports which have not been 
verified, but will speak of ascertained facts. Dr. 


Niven, Medical Officer of Health for Manchester, 
in a report to the Sanitary Committee, says it may 
be assumed that there have been about 2,000 cases 
of poisoning from beer containing arsenic. He ex- 
amined samples of sugar and saccharine from six 
local breweries, and found arsenic in them all. 

Sir Lauder Brunton, Dr. Stevenson, Dr. Luff 


and others have been appointed by the Man- 
chester Brewers’ Association to inquire into. the 
presence of arsenic in beer. As the result of a 
week’s investigation, they have issued an interim 
report. They conclude that the materials in cur- 
rent use in brewing in Manchester are free from 
arsenic, with the exception of certain sugars su 

plied by Messrs. Bostock & Co., of Liverpool. th 
appearance and price these sugars are indistin- 
guishable from perfectly pure sugars. They recom- 
mend that all beer in the brewing of which these 
sugars have been used should be at once recalled, 
and if found contaminated be destroyed. Also that 
no beer be sent out until it has been tested and 


found free from arsenic, A number of deaths from — 


peripheral neuritis, alleged to be due to arsenic, 
have occurred. Inquests are now pending, so that 
it is premature to offer an opinion.  —_«_—sis : 

At Liverpool, four samples of beer were found. 
contaminated with arsenic, one considerably. At 
Birmingham, arsenic was found in twenty out of 
one hundred and seventy samples. The number of 
cases of peripheral neuritis in Liverpool has been 
much less than in Manchester, but has lately been 
decidedly increased. They correspond rather to 
beri-beri than to arsenical poisoning as described in 
Manchester. When the discovery of arsenic in the 
beer of Manchester was made, the urine of one of 
the Liverpool patients was examined and found to 
contain arsenic. The superintendent of the Mill 
Road Infirmary states that during the last week 
nine cases were admitted to the infirmary. ’ He 


rather naively ‘remarks that the character of the 
cases has undergone a change, as the new admis- 
sions present more of the symptoms of arsenical 
than of alcoholic neuritis! One case gives an indi- 
cation of the amount of beer necessary to produce 
the symptoms, and the time required: A man aged 
forty, who had been a teetotaler for six months, 
drank, on November 24, 25 and 26, thirty-six pints 
of beer. In forty-eight hours he was seized with 
burning pain in his face, ears, hands, and feet, 
edema of the eyelids, and running of the eyes. He 
had no vomiting, or diarrhea. Under treatment 
he was soon much improved. Arsenic was found 
in his urine on December 2 and 3, but not on De- 
cember 4. One woman who had been in hospital 
for two weeks died from excessive beer drinking 
with arsenical symptoms: The Liverpool brewers 
have destroyed upward-of 1,000 gallons of beer 
containing arsenic. ; 

A very remarkable case in which an infant re- 
covered after: fourteen and one-half hours of arti- 
ficial respiration is recorded in the Lancet, by Dr. 
G. E. Keith. The child was seven days old, and was 
prematurely born by: three weeks. Circumcision 
was performed. He “ did not breathe well under the 
chloroform, and lost more blood than usual.” The 
operation was performed in the morning; during 
the night he became cyanosed, and soon respiration 
stopped, but the heart continued to beat. Artificial 
respiration was commenced, and after twenty min- 
utes natural respiration was established, only to 
cease in a few minutes. Artificial respiration was 
recommenced. Soon: the heart seemed about to 
fail, and the pulse i 0 from 200 to 100. Hour 
after hour the doctor kept up the monotonous arti- 
ficial respiration, becoming more and more con- 
vinced that he labored in vain. At noon a creak oc- 
curred, showing that the lungs were filling with 
fluid. The heart was again failing. A cylinder of 
oxygen was then available, and its use caused great 
improvement. . The face lost its earthy hue, the 
moist sounds died away, and the heart beats in- 
creased in strength. At. 3:30 p.m., twelve hours 
after the commencement of artificial respiration, a 
feeble. inspiration took place, and at 5:45 natural 
respiration was established. ; 

By the death of Dr. Richard Neale the profes- 
sion has sustained a great loss. His life-work, the 
Medical Digest, at which he labored until the end, 
is invaluable to every member of the profession. As 
a student he commenced at the work by noting for 
his own use important points which appeared in the 
medical journals. When he began practice, in Java, 
he found these so useful that he decided to continue 
the work. Some fifty periodicals were used. They 
were all in the English language, and were princi- 
pally, British. The work included a record of the 
most important points in the journals. Thus per- 
haps. to one article twenty or thirty references 
would be made. The labor involved may be imag- 
ined. At this work Dr. Neale labored four hours 
a day for fifty years. Successive editions of the 
Digest were brought out, and though the work was 
well appreciated, it-was never remunerative. True, 
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in the closing days of his life a subscription list was 
opened in the medical journals to present him with 
a testimonial, which it was decided would take the 
form of a portrait of himself, and Dr. Neale was 
well pleased with this small and tardy recognition 
of his labors. As has been said, the great value of 
the work lies in its use to the busy practitioner. 
The author, the bibliomaniac, anxious to cover a 
page with references good, bad, and indifferent, in 
order to display his learning, will not find it of 
much use. But the practitioner who is always en- 
countering anomalies and curious variations of dis- 
ease, need never look in vain in the Digest 
for information on any point, and in cases in which 
ordinary treatment fails, will find scores of sug- 
gestions. 

The Lord Chancellor, the Right Honorable Sir 
Ford Worth, has consented to conduct an inquiry 
into the allegations made by the medical staff of the 
National Hospital for the Paralyzed and Epileptic. 
On this matter I have already advised you. He 
will report on (a) the diet of the patients; (b) 
their condition, care, and treatment, and (c) the 
nursing. It is certainly time that the long stand- 
ing complaints of the staff as to the management of 
this most important charity both from the scientific 
= the humanitarian standpoint, were thoroughly 
sifted. 

The National Anti-Vaccination League have 
held their annual conference. Like every other 
“anti-” body in this country the league receives a 
good deal of support from a number of important 
people whose intellectual caliber is by no means de- 
ficient. The president of the league, Lieutenant- 
General Phelps said that there were now 3,000,000 
children under the age of fourteen in England, who 
were not vaccinated. He’ridiculed the “Conscience 
Clause” of the recent Vaccination Act, which vir- 
tually abolishes compulsion by allowing exemption 
from vaccination on the parents of a child making 
a declaration before a magistrate that they have 
a “conscientious objection” to vaccination. Mr. 
Hopwood, Q.C., the recorder, of Liverpool, de- 
clared that the statistics of the French and German 
armies in the war of 1870 which showed the great 
value of the thorough rules of vaccination of the 
Germans, were false. It is evident that nothing 
short of an epidemic of small-pox will convince a 
large section of Jenner’s countrymen of the value 
of his discovery. 


TRANSACTIONS OF FOREIGN SOCIETIES. 
British. 

FIBROMA OF THE TONGUE®CARCINOMA OF A _ SU- 
PERNUMERARY NIPPLE — PSEUDO-ACTINOMYCOSIS— 
CLEIDOTOMY—APHASIA—ABSCESS OF THE SCALP— 
RACHITIS AND TUBERCULOSIS---VESICAL OPERATIONS 
—UNDESCRIBED URINARY CRYSTALS—TRANSVERSE 
SUPERFICIAL PERINEAL INCISIONS—THROMBOSIS OF 
THE ASCENDING CAVA, COMMON AND EXTERNAL 
ILIAC VEINS SIMULATING PERFORATED GASTRIC 
ULCER—SPLENECTOMY — INTERMITTENT ESSENTIAL 
FEVER OF SYPHILIS. 


W. G. SPENCER, at the Pathological Society of 
London, November 20, 1900, exhibited a speci- 







men of fibroma of the tongue, removed with a 
portion of the organ on the diagnosis of carcin- 
oma, because it was ulcerated and extended into 
the muscular substance. Its site was ventral 
and mesial, suggesting an origin from the re- 
mains of a fetal structure representing the glosso- 
hyal element present in certain mammalia and in 
the tongue of the chameleon. This element is 
bony in the horse, cartilaginous in the dog, and 
portions of both bone and cartilage have been 
found in the fetus in its site and explicable only 
on these grounds. 

The same author presented a specimen of car- 
cinoma arising in a supernumerary nipple, 
sypheroidal-celled, ulcerated, without secondary 
disease of the axillary glands, histologically of 
the type of rodent ulcer. 

In the neighborhood of this was a second 
mole, pigmented, covered with unaltered epi- 
dermis, filled with structures like sweat ducts, 
without malignant characters, but probably 


’ readily convertible to a carcinoma, as had oc- 


curred in the first one. Rodent ulcers in birth 
marks and moles have been recorded by others. 
The cutaneous glands enlarging in pregnancy 
are of the class of sweat glands. 

Dr. HaBersHon and P. S. HicHEns presented a 
case of pseudo-actinomycosis. The history is: 
Errand boy, seventeen years old, admitted to the 
Brompton Hospital November, 1897, with 
cough, expectoration, pain in the right chest, 
dulness over the lower half of the right lung, 
feeble tubular breathing, and slight hepatic en- 
largement. His temperature ran from 101° F. 
to 102.4° F., with occasional fluctuations. The 
sputum increased in amount without traces of 
tubercle or other organisms. A collar button 
was suddenly coughed up, in December, with a 
large amount of sputum. This was followed by 
so much improvement in all the symptoms that 
the button in bronchus was assumed to be the 
cause of all the trouble. In three weeks the 
signs began to increase slowly, and in four 
weeks more an abscess developed in the right 
nipple line over the sixth rib, the temperature 
showed diurnal fluctuation and at the end of 
February, 1898, the abscess was incised and 
some pus escaped. The discharge increased and 
became offensive. The fluctuation of tempera- 
ture increased, following an intermittent, and 
finally a remittent type. Hepatic dulness in- 
creased. Several exploratory operations failed 
to discover any focus of pus, or to relieve the 
patient. Progressive prostration, jaundice, and 
a rigors developed, and death in May, 
1898. 

The necropsy revealed an old collapse and in- 
duration of the base of the right lung; extensive 
cheesy infiltration of the right lobe of the liver 
extending into the left lobe, with many softened, 
pus-filled cavities, but without true honey-comb- 
ing; the capsule of the liver beneath the dia- 
phragm, was covered with a caseous layer 
partly adherent to the diaphragm, forming mu!- 
\ Wee: 
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tiple abscesses, and one suppurating tract com- 
municating with the external wound. The pus 
contained small granules, in size resembling 
those of actinomyces, but in color differing by 
being‘of pale or cream yellow, and by being very 
friable. Weigert‘s modification of Gram’s stain 
revealed a mycelium composed of delicate strep- 
tococcus—like threads, though one series pre- 
sented most delicate filaments; all smaller in 
size than the normal actinomycotic mycelium 
and more abundant in sporulation, some appar- 
ently consisting of nothing but strings of cocci. 
Stained bodies from the caseous area about the 
liver showed concentric rings similar to those 
in actinomyces, under low power. High magni- 
fication showed multitudes of very small cocci 
with many delicate threads in streptothrix form, 
with no evidence of dichotomy. Allusion to the 
literature on the subject was made, especially to 
the anomalous actinomycosis called odsporon 
asteroides and bacillary actinomycosis. This 
case appeard to differ essentially from these, and 
from the true disease. The absence of the clubs 
does not appear important, because in the hu- 
man subject they are often absent. Perhaps this 
is another form of streptothrix presenting clini- 
cal and pathological similarities with the ordin- 
ary actinomycosis. Habershon also showed 
another specimen of this disease, with scattered 
multiple abscesses all through the body and with 
secondary caseous hepatic degeneration. 

J. W. BALLANTYNE, at the Edinburgh Obstetri- 
cal Society, November 14, 1900, reported a case 


of cleidotomy with the following history: The 
twenty-five-year-old primipara showed signs of 
rickets, contracted pelvis with three-inch con- 
jugata vera diameters, and after twelve hours’ 
labor the head at the brim in the left occipito 


position. The forceps were futile. Basilysis, 
then crushing of the base of the skull, had to be 
done. The head was then brought down to the 
perineum and partly through the vulva, where 
a fetus became impacted. The right clavicle was 
now divided with long, strong, blunt-pointed 
scizzors, and a blunt hook was passed through 
the left axilla. In this manner delivery was ac- 
complished and a good recovery resulted. There 
are several other cases of cleidotomy, as an 
auxilliary of cephalotripsy, reported in litera- 
ture. Other operations may be substituted for 
it. Cleidotripsy is inelegant and unsatisfactory ; 
cleidorrhesis is difficult and uncertain. The force 
is applied to the shoulders, and may be used in 
breech cases when the most of the trunk has 
been born; supra-acromistomy is a good substi- 
tute when the clavicles can not be reached, and 
is available in severe cases like eclampsia, other- 
wise it is inexact. The technic of cleidotomy 
consists simply in passing’ the index of the mid- 
dle fingers of the left hand over the thorax of 
the child, and then with the right hand advance 
the scizzors along these as guides and cut the 
bone at the desired point. Its indications are 
(1) a broad-shouldered fetus with head normal, 


enlarged or deformed; (2) an abnormal pelvis, 
contracted, rachitic, kyphotic, justo-minor ; (3) a 
broad shouldered fetus in an abnormal pelvis, 
neither excessive; (4) impacted shoulders in 
breech cases; (5) threatening eclampsia or uter- 
ine rupture, or other cause for immediate deliv- 
ery. In all these applications of cleidotomy it is 
usually a procedure secondary to destruction of 
the head, and carried out upon a dead child, al- 
though not absolutely essentially. As a substi- 
tute for indiscriminate embryulcia it serves an 
excellent purpose on account of ease, elegance 
and efficiency. 

H. T. Bew ey, at the Royal Academy of Medi- 
cine in Ireland, November 2, 1900, showed the 
brain of a thirty-three-year-old woman, who in 
May, 1897, suffered from an attack of apoplexy 
with unconsciousness, slight temporary paraly- 
sis of the lower right half of the ‘he and 
aphasia. The difficulty with the speech im- 
proved but never entirely disappeared. Nine . 
months later, still aphasic, the patient died of 
tuberculosis of the lungs. At the autopsy an old 
hemorrhage was found near the left island of 
Reil, destroying the grey and some of the white 
matter of the convolutions of the insula. A 
small cavity occupied the place of these convolu- 
tions, and about it was much yellowish sub- 
stance abundant in granules of hematoidin. The 
exact site of this hemorrhage appeared entirely 
rags by the convolutions of the island of 

eil. 

A. C. O‘SuLLivan gave the bacteriological de- 
tails of an abscess of the scalp involving the 
frontal, both parietal, and both temporal bones. 
streptococcus pyogenes and staphylococcus pyo- 
genes albus and aureus were abundant. The strep- 
tococci were exceedingly virulent, as 1 c. c. of 
broth culture injected intraperitoneally into a 
rabbit and subcutaneously into a guinea pig 
caused death in about twelve hours, The 
staphylococci were innocuous in mice and 
guinea-pigs. ; 

Proressor BENNETT added that this same pa- 
tient had shown a combination of rachitis, and 
disseminated tuberculosis, a clinical curiosity. 
The child suffered from early rickets, and when 
six or seven years old the tuberculosis super- 
vened. Over the left temporal fossa had been a 
tuberculous abscess, like many others elsewhere 
in the body. He had the ordinary siens of a 
tuberculous meningitis in children. The ques- 
tion then came up whether the temporal abscess 
should not be evacuated and the dead bone, pal- 
pable though not detached, removed. If this 
had been done only a small piece of dead bone 
would have been found, and that was free of 
tubercles. Proressor McCWEENEY said it was a 
pity, for the sake of diagnosis; that no animals 
had been inoculated directly from these ab- 
scesses. It is so difficult to recover the tubercle 
bacillus from all exudates and transudates, that 
he felt that animal inoculation is the surest diag- 
nostic test. 
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T. R. BrapsHaw (Liverpool), at- the’ Royal 
Medical and. Chirurgical Soabeey of “London, 
November 27, 1900, described the case of a:man 
with dilatation of the stomach: who had:taken 
large quantities of magnesium carbonate. The 
urine was abundant in sediment, apparently not 
described, and in fine sheaf-like acicular crystals 
of monohydric magnesium phosphate. 

T. SmirH read a paper on the possibilities of im- 
proving the method of operating on the bladder 
for calculi and new growths. In view of the in- 
creased diminished risk of interference with the 
peritoneal cavity, he considered it possible, in 
selected cases, where the desideratum is the im- 
mediate union of the bladder wound, to make the 
operation intraperitoneal, and thereby avail 
one’s self of the rapidity with which opposed 
layers of this serosa unite. C. Lucas said in the 
discussion that the bladder is so prone to be 
septic, in these conditions, and even to become 

- so after the operation, that any intraperitoneal 
approach will be highly hazardous because the 
mucous, fibrous, and muscular elements of the 
bladder-wall will suffer less in degree and extent 
than the serous. Foyer considered the very ease 
and directness of suprapubic lithotomy its dan- 
gers, because the operation is often done when 
lateral lithotomy or lithopaxy would be more 
safe. Statistics give twenty per cent. mortality 
for the suprapubic route, and only five per cent. 
for each of the other means. One special danger 
in an intraperitoneal attack upon the bladder lies 
in the necessity for copious irrigation, which, in 
spite of caution, is very prone to wash_ septic 
matter into the peritoneal cavity. C. HEATH 
pointed out that complete rest for the bladder, 
and open avenue: for the direct application of 
medication, are gained by allowing the vesical 
incision to close by granulation. This fact alone 
would controvert the claims of the paper. A. 
BARKER said the dangers of sepsis had been much 
exaggerated. A good preliminary treatment 
with irrigation would render the bladder quite 
clean, just as in the case of the stomach. Com- 
pared with the recent ‘changes and advances in 
gastric surgery he felt that an intraperitoneal 
vesical operation is not only possible, but also 
wise in certain cases. W. G. SPENCER quoted 
Mitton, of Cairo, who opened a bladder in this 
way for a large stone. Death followed later from 
other causes. No adhesions were found at 
autopsy. 

W. G. SpeNcER read a few notes on perineal 
urethrotomy and cystotomy through a super- 
ficial transverse incision, after the method of Cel- 
sus. The incision is convex anteriorly, extends 
from ischial tuberosity to tuberosity, and 
through the central point of the perineum, ex- 
poses both the arteries to the bulbous urethra 
and perineum (which are at once tied), and the 
external sphincter and rectum (which are freed 
and retracted backward away from the urethra 
bulb). The urethra is now carefully divided just 
in the mid-line, backward to the prostate, so that 





the neck of the bladder is reached without ‘any 
tearing. Very rapid healing follows this pro- 
cedure, urine passes by the penis in about two 
days, and ceases by the perineum in.about,seven 
days more. The edges of the wound tend to fall 
together when the legs are brought out of the 
lithotomy position. His cases included: (1) old 
urethral strictures which were widely divided 
mesially on the floor and roof, and the associated 
false passages were cleanly. opened. Healing 
without fistula resulted, and the patients were 
taught to pass a large bougie themselves. (2) 
Calculi in contracted, hypertrophied, or saccu- 
lated bladders, unsuitable for suprapubic or lat- 
eral lithotomy were extracted freely in this way, 
and the cut urethra healed well, as no tearing 
was needed. (3) Lateral lobular prostatic en- 
largement, like a collar about the neck of the 
bladder, was easily cured by the cautery, or by 
actual excision. The preliminary ligation of the 
arteries kept the field clean and dry, retraction 
of the rectum protected it and enlarged the deep 
field, while a furrow cauterized in the prostate 
permitted good drainage of the postprostatic 
pouch. 

S. Puituips, at the Clinical Society of London, 
November 23, 1900, gave prominence to the fol- 
lowing rarity: Maid-servant, nineteen years old, 
prolonged indigestion, sudden onset of symp- 
toms of perforated gastric. ulcer, ‘slight tempo- 
rary improvement under hospital treatment, fol- 
lowed by signs of thrombosis of the deep veins 
of the left leg, with later edema of the whole 
lower extremity, rigors and death about nine 
days afterward. The post-mortem examination 
showed recent soft thrombosis of the. ascending 
vena cava, left common and external iliac and 
the left lower extremity veins. Extension of the 
thrombosis upward to the heart had caused 
death. The clotting had begun in the vena cava, 
and had spread up and down. In nature it was 
apparently primary infective thrombosis. Its initial 
resemblance to a perforated gastric ulcer was 
marked, and its most important clinical feature. 


‘This diagnosis was ruled out finally on physical 


signs, especially gastric distension. It was 

argued that in all cases of stomachic ulcer the 

distension of the stomach is a most potent index 

of the necessity for immediate operation. No 

ie eee report of the thrombus was at - 
and. 

BLAND-SuTTon reported the removal of a large 
and wandering spleen from a woman already the 
mother of seven children, and at the time of the 
operation two months pregnant. No difficulties 
were encountered from any source. Eighteen 
months after the operation she showed no symp- 
toms of abscess of the organ. This case consti- 
tutes the seventh healthy and living patient 
in whom splenectomy had caused no inconveni- 
ences. In reply to queries he stated that he now 
never operates in cases of leucocythemia, having 
had one death in a twenty-six-year-old woman, 
whose white corpuscles were twenty to one 
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thousand red cells: For forty-eight hours ‘she 
had done well, when with great. abdominal dis- 
tension, without signs of internal: hemorrhage, 
she died. Furthermore, now, if the white: cells 
are double their normal amount he refuses to in- 
terfere. Spleniculi he had never found, although 
he: has examined for..one in each case. 

C,. WiLtiams had recently a patient, male, forty- 
three years old, primary syphilitic sore in 
December, 1896, secondaries in full development 
January 10, 1897. Mercury. was exhibited chiefly 
with alternations of potassium iodide for 
eighteen months, when he ceased treatment, ap- 
parently cured. January, 1900, influenza at- 
tacked him, and April 14 what seemed to be 
post-influenzal intermittent fever appeared, four 
days later periosities were found on the right 
clavicle, and afternoon rise and morning fall of 
temperature were present. Syphilitic pyrexia 
was diagnosed. Under appropriate treatment 
the fever disappeared in seven days. At the 
present time the patient is well and fat. Litera- 
ture shows that John Hunter recognized syph- 
ilitic fever, and many other cases are reported. 


SOCIETY PROCEEDINGS. 





CHICAGO PATHOLOGICAL SOCIETY. 
Stated Meeting, Held November 12, 1900. 
The President, Dr. Ludvig Hektoen, in the Chair. 


Dr. D. N. Eisendrath demonstrated specimens 
as follows: 

Adenoma of the Liver.—It was an accidental 
finding in an autopsy of a girl, twenty-one months 
old, who had been under the caré of Dr. I. A. Abt 
in the Michael Réese Hospital from September 25, 
1900, to October 12, the date of her death: Her 
clinical .history was that of a typhoid fever with 
multiple gangrene. At the autopsy an area about 
the size of a hen’s egg was found occupying the 
entire upper portion of the left lobe of the liver, 
causing a retraction or umbilication of the capsule 
over it. The sections made through this mass re- 
vealed a tumor sharply demarcated from the sur- 
rounding liver tissue, having a wavy outline with 
a slightly yellowish outer and a: whitish, more 
fibrous innér portion. It was of firm consistency, 
and was at first regarded as a carcinoma: Micro- 
scopically the structure was seen to be that of an 
adenoma. The most striking features are the large 
size of the cells-and the drops of fat which they 
contain. Whether to call this tumor an. adenoma 
or simply a nodular hyperplasia is ‘still. an open 
question. Ziegler believes that they are true ade- 
nomata, although he thinks that there is no sharp 
line to be drawn between these and a nodular hy- 
perplasia on the one hand and an adenosarcoma 
on the other. Orth states that there may be a true 
hyperplasia of the liver parenchyma, as where a 
large portion of a lobe has been destroyed by an 
abscess, syphilis or echinococcus, He has ob- 





served a-distinct hyperplasia resembling an ade- 
noma in granular atrophy and in a case of throm- 
bosis of the hepatic vein. The same occurs in 
cirrhosis. The.condition may be quite nodular and 
may be single or multiple, varying from a pea to a 
cherry in size. He believes that if such a condi- 
tion is named ‘an adenoma it would be better to 
call it hyperplastic to distinguish it from the tu- 
bular. variety.. In this latter form there are col- 
umns of cells, many having a distinct lumen. Both 
of these varieties may easily change into a carci- 
noma, : 

Diseases of Gall-Bladder and Infective Chol- 
angitis—The second specimens were from the 
same baby. The father was in the hospital with 
typhoid fever at the time of the baby’s admission. 

he clinical course, previous history and fre- 
quently repeated Widal tests confirmed the diag- 
nosis of typhoid fever. Death occurred Oct. 12, 
1900. The portion of the autopsy to which special 
reference will be made is that of the liver and in- 
testines. The latter showed a very marked swell- 
ing of the solitary follicles of the ileum and espe- 
cially an appearance of Peyer’s patches like. that 
of the first week of typhoid in adults before ulcera- 
tion has begun. The spleen was very much 
larger than normal, soft and pulpy. The liver 
was larger than in a child of this age; of a 
light brownish color and somewhat soft. Over 
the entire surface, irregularly scattered, was a 
large number of whitish areas with a red periphery 
about the size of the head of a pin. On section 
these were seen to be scattered uniformly through 
both lobes. In the left lobe was in addition the 
adenoma just described. Microscopically these 
areas are seen to be due to a necrosis of the paren- 
chyma. adjacent to the interlobular vessels. The 
liver cells in these are swollen, do not take the 
stain, and show all signs of cell death. Around 
each bile-duct near.these necrotic areas there is a 
marked. round-celled infiltration. There is a yp 
ical inflammation of the bile-passages (angiocholi- 
tis) or biliary hepatitis, as Ziegler calls it, with the 
resulting necrosis of liver cells. Cultures were 
made from the gall-bladder, liver and skin, but 
only. in the latter were micro-organisms found 
(staphylococci). The necrosis is most typically 
shown in specimens stained with methylene blue 
or Bismarck brown. Such necrosis may be due 
either to stagnation of bile alone or this combined 
with infection. If to the latter, the micro-organ- 
isms mest.frequent as causal agents both clinically 
and in.experimental investigations are the typhoid 
bacillus, the colon bacillus, the ordinary pus cocci, 
and the distoma hepaticum. Angiocholitis and 
such areas of necrosis have been produced ri- 
mentally by Netter, Homen, Roger and others 
with the colon bacillus. In this case of Dr. Abt 


the infection must unquestionably have been due 
to the typhoid bacillus which has been found in 
the gall-bladder and bile-ducts by Chiari and oth- 
ers. .The subject. of cholangitis and its relation 
to operations for gall-stones as a fatal complica- 
tion is of the greatest interest. Sree 
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Cardiac Anomalies.—Dr. Hektoen showed two 
rare cardiac anomalies: (1) Congenital aortico- 
pulmonary communication, and (2) communica- 
tion between aorta and left ventricle under the 
anterior aortic valve which was attached at both 
ends.. Both occurred in new-born infants in. the 
service of Dr. Cotton in the Presbyterian Hospital 
of Chicago. The case of aorticopulmonary com- 
munication is probably the tenth recorded and the 
first in America. A review of the clinical course 
of these cases was given. The second case is the 
first of its kind observed. It was urged that both 
the anomalies resulted from developmental dis- 
turbances in the septum of the arterial bulb. 


Sarcoma of Pancreas.—Dr. Maxmilian Her- 
zog read this paper for Dr. Geo. A. Boye, of Bald- 
win, Kansas. The paper gave a critical review of 
the literature of the subject. The case which is 
added to the list of previously recorded instances 
of sarcoma of the pancreas occurred in the prac- 
tice of Dr. M..L. Harris, and was posted by Dr. 
Herzog. The patient was a man forty-seven years 
old, with no particular family or personal history. 
The tumor first gave rise to marked symptoms 
about a year before death. The urine never con- 
tained any sugar, not even after a glucose test- 
meal. An exploratory laparotomy revealed an in- 
operable tumor of the pancreas. At the autopsy 
there was found a tumor irregularly quadrilateral 
having diameters of 17, 20 and 24 centimeters. 
This large new growth filled the whole abdomen 
and had formed adhesions to neighboring organs; 
it had, however, nowhere broken into neighboring 
organs, nor had it given rise to metastasis. The 
microscopic examination of the neoplasm shows it 
to consist of large spindle cells taking their origin 
from the adventitious coat of vessels. Large tracts 
of the tumor show marked retrograde, degenera- 
tive changes, and there are cystic cavities in the 
new growths. No normal pancreatic tissue could 
be found. The kidneys showed parenchymatous 
changes; the spleen chronic splenitis, and the liver 
slight cirrhotic changes. 

r. Hektoen, in the discussion, referred to a 
case reported by him in Volume II. of the So- 
ciety’s Transactions, and to a second case of small 
round-celled sarcoma of the pancreas, weighing 
3000 grams. observed by him. ; 

Dr. M. L. Harris said that in the case reported 
in the paper, sugar was not present in the urine, 
nor were there any other signs of a disturbance 
of the pancreatic function. 

Dr. J. B. Herrick suggested the possibility of 
the tumor cells having an action similar to normal 
pancreas cells. 

Dr. Herzog, in closing the discussion, in answer 
to a question of Dr. Herrick, said that the question 
' with reference to the absence of glycosuria and 
the pancreatic ferments is a very interesting one. 
He entertains a definite theory concerning the 
pancreatic ferments, believing that the pancreas 
furnishes a ferment which splits the sugar and 
forms from it alcohol and CO.. The alcohol again 
in statu nascendi is changed by processes of oxi- 





dation into H,O and CO,. He is not in a position 
to prove this hypothesis. On examining the 
tumor pieces were taken from various places. No- 
where could any normal pancreatic tissue be 
found. These negative findings do not _ prove 
much, since there might be hid normal pancre- 
atic tissues somewhere in this very large tumor. 


Carcinoma of Sebacceous Glands of a Rat.— 
Dr. Leo Loeb demonstrated this specimen. The 
tumor had grown in a few months to the size of al- 
most half the head of the rat. It was ulcerating. It 
grew again to its original size inside of a few 
weeks after partial removal. Microscopically one 
sees enormously large sebaceous glands, branch- 
ing out into different directions. At some places 
the skin covers the glands. The newly-formed 
tissue takes after some time the appearance of se- 
baceous glands. At other places one sees deep in 
the connective tissue more or less changed, iso- 
lated sebaceous glands. They may form alveoli of 
spindle-shaped cells. Near the normal skin the 
ordinary sebaceous glands show epithelial pro- 
cesses, that is, perhaps beginning carcinomatous 
change. That was not a secondary union, because 
there were no other carcinomatous alveoli near 
them, but it may be a regenerative growth. That 
demonstrates (a) direct outgrowth of glands as the 
first change in carcinoma; (b) anaplasia of tumor 
cells is not a primary factor underlying carcinom- 
atous change. 


Lymphosarcomatosis in a Sheep.—This spec- 
imen, exhibited by Dr. Loeb, is probably the first 
case of lymphosarcomatosis reported in an animal. 
There were many non-hemorrhagic nodules of dif- 
ferent size beneath the skin and the fascia. There 
were tumors in the thyroid gland, in the kidney 
and in the heart muscle. The reticular network 
was best seen in the skin tumors. At the margin 
of the advancing lymph-cells, between the tubules 
of the kidney, no reticulum was present. At other 
places small spindle-shaped cells were found among 
the lymph-cells. The latter showed many mitoses. 
In the thyroid many cysts, partially lined with 
epithelium, were separated by lymphoid tissue. 
At some placs the lymph-cells broke through the 
epithelial layer. 

Cytological Studies,—Mitoses and cell-divisions 
in different stages in eggs of guinea-pigs’ ovaries 
were shown by Dr. Loeb. Such observations have 
been made by Henneguy and Janosik. A large 
number of cells may be derived from one egg. 
One single cell situated in a mass of cells which 
originated by cleavage of one egg may show three 
or perhaps more nuclei. Nuclear division may 
therefore precede cell-division in rapidity. Atresic 
changes in the follicle take place at the same time. 
Large cells are made up; each one may be made 
up of as many as twenty of the degenerating small, 
follicular, epithelial cells. It could not. yet with 
certainty be made out if these phagocytic cells are 
the deepest follicular cells or the connective-tissue 
cells of the theca interna. The latter can probably 
change i= this way. 
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NEW YORK ACADEMY OF MEDICINE—SECTION ON 
MEDICINE. 
Stated Meeting, Held November 20, 1900. 
John H. Huddleston, M.D., Chairman. 

Early Recognition of Typhoid.—Dr. J. K. 
Crook said that the important diagnostic point 
for the general practitioner is the early recogni- 
tion of disease and especially of such diseases as 
typhoid fever. No amount of care will abso- 
lutely guarantee against delay in recognition, 
because typhoid fever often begins with symp- 
toms simulating some other disease.. As in the 
case. of the Czar of Russia, it may begin with 
influenza symptoms. In a recent case in the 
practice of Dr. Crook the beginning of the 
typhoid fever took on all the appearances of an 
ordinary lumbago. The early symptoms of 
typhoid may be considered to be those which 
occur from the inception of the disease until the 
fever reaches its fastigium, usually’ seven or 
eight days later. Not until the third day do any 
distinctive symptoms occur. The patient usually 
complains then of having felt below par for 
several days, of having had a headache, some 
shiveriness, some nausea which occasionally goes 
as far as vomiting, while indefinite pains occur 
in all parts of the body. Of these pains the most 
important is the headache which is an almost 
constant symptom and should arouse suspicion. 
Often at this period there will be a dry, dis- 
agreeable cough and frequent yawning spells. 
Often, too, the patient will complain of some 
looseness of the bowels. If.perchance he has 
taken a cathartic, as will not infrequently be the 
case, this has acted with much more vigor than 
usual. His tongue will be dry, furry, somewhat 
coated, and his breath will usually be altered. in 
odor. 

Temperature.—Usually at this period, if the 
patient comes in the morning, no temperature 
will be noted. If he comes in the afternoon, one 
to two degrees of fever may be noted. Most im- 
portant information can be obtained from the 
frequent use of a thermometer at this time. The 
patient should be instructed to take his. tempera- 
ture several times a day, and note for the infor- 
mation of the physician its height and the hour. 
Even at the third day variation in temperature 
sufficient to excite suspicion will always be 
found. Pressure upon the right iliac region at 
this time will often cause gurgling. This symp- 
tom is, however, not of much importance as it 
occurs always during diarrhea and will often be 
found in perfectly healthy individuals. 

Fifth Day.—Usually at this time the patient 
will not feel well enough to leave his house. 
When asked to show his tongue it will be dis- 
tinctly tremulous and there will be a tremor of 
the fingers when they are extended, or when 
they are employed to button garments, or to 
pick up small objects. At this time, too, distinct 
fever will always be found, usually as high as 
101° sometimes running to 102° F. Meteorism 
will be found and tenderness can be elicited in 





the right iliac fossa, although there is no spon- 
taneous pain. Upon careful percussion, the 
spleen will be found to be enlarged; the diarrhea 
will often be marked and in general little doubt 
of the character of the disease remains. If the 
affection occurs ‘during the autumn it is now 
time to inaugurate a strict dietetic regime, such 
as is used in typhoid fever. 


Seventh Day.—At this time there will be 
marked prostration. The patient will be glad to 
stay in bed, there will be less headache, perhaps, 
but the patient will be more apathetic, careless 
about business matters, and other interests and 
the signs of a serious illness will be easily recog- 
nizable. The pulse is soft and sometimes dicro- 
tic. While’the temperature will usually have 
taken the characteristic step-like rise of typhoid 
fever, anomalous febrile courses are not unusual. 
Any case may run a temperature quite apart 
from the regular typhoid fever course. At this 
time the spleen will be found to have still fur- 
ther increased in size and the absolutelv patho- 
gonomic sign of the disease, the characteristic 
eruption, will be found in most cases if carefully 
looked for. This consists of rose spots, slightly 
elevated, which disappear on pressure. They 
may occur anywhere on the body, though their 
usual situation is the vicinity of the umbilicus. 
The spots should be looked for on the back and 
buttocks ; occasionally they will be found on the 
limbs. Two or three are as significant as two or 
three dozen., At this time an examination of the 
urine will show the presence of Ehrlich’s diazo- 
reaction. Dr. Crook has never missed it at about 
the seventh day. This reaction, though con- 
sidered pathogonomic at one time, is not so, but 
occurs in measles and also in pthisis florida. 

Widal Reaction.—This is, of course, our best 
method of diagnosticating typhoid fever. Un- 
fortunately, it does not occur at times until 
rather late in the disease. It occurs in prac- 
tically all cases, however, and when it does oc- 
cur it is positively significant. 

Possibilities of Early is—We may 
say, then, that typhoid fever-should at least be 
voppected on the third day. It can be diagnosed 
with reasonable assurance on the fifth day, pro- 
vided all thé possible sources of information are 
thoroughly investigated. There should, as a 
rule, be no room left for doubt on the seventh 
day if all the means which modern diagnosis 
have put at our command are made to furnish 
their full quota of information. © 

Home Bathing in Typhoid.—Dr. Simon Ba- 
ruch described certain hydropathic methods by 
means of which patients suffering from typhoid 


_ can be treated for pyrexia without the necessity 


for a bathtub, He insisted that cold water, be- 
sides mechanically reducing the temperature by 
actual abstraction of heat, stimulates the cir- 
culation. This second purpose, however, of cold 
applications is only accomplished if friction ac- 
companies the use of cold. The presence of the 


toxins of typhoid fever in the circulation relaxes 
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the arterioles all over the circulation and so 
makes harder work for the heart. The applica- 
tion of cold then helps the circulation by toning 
the arterioles, thus making the blood paths nar- 
rower and the heart’s pumping easier. Clinically 
. this result can be observed by the disappearance 
of cyanotic conditions after the bath. Typhoid 
patients always look better after the bath; when 
they do not it is because some element in the 
technic has been neglected. The effect of the 
bath on the kidneys is like a summer shower on 
the parched plants at the end of a heated spell. 
Toxic materials have gathered as sources of irri- 
tation, just as dust gathers on the leaves of the 
plants, and when the circulation is toned up the 
nartowing of the lumen of the capillaries in the 
kidney sends the blood more rapidly through 
them, flushing them out and making diuresis 
mgre complete and efficient. 
eaction After the Bathing.—Reaction must 
follow cold bathing always, or the purpose of 
the bath is rendered abortive. We might think 
that emphasis need not be placed on this point 
in our day. Consultation of some of the text- 
books, however, shows what mistaken notions 
may be conveyed by ill-given directions. Lauder 
Brunton, the distinguished English therapeutist, 
in his text-book of therapeutics, edition of 1898, 
says that when the patient’s temperature reaches 
a certain point he should be placed in the bath 
and left there until his temperature comes down. 
When he is first put in the temperature of the 
water should be about 65° F. and’this may be 
reduced by additions of colder water or ice to 
40° F. It is no wonder that he concludes his 
directions with the advice to remove the patient 
from the bath before his temperature becomes 
quite normal, because it may sink still lower 
after the patient:is put to bed and: symptoms of 
collapse may ensue. The main purpose of the 
bathing is neglected if these directions are fol- 
lowed and no friction is employed during: the 
bath. No wonder under such circumstances that 
the bath should prove an unpopular remedy. 
Cold Coil.—The use of rubber tubing through 
which cold water is allowed. to flow is usually a 
mistake. It does produce local lowering of the 
temperature, but absolutely without any com- 
pensatory stimulation. After its application the 
skin will be found blue and pallid. For nearly 
the same reason sponge-baths, as they are 
usually given, are objectionable. The applica- 
tion of cold water in this way does lower the 
temperature, but it fails to produce any other 
good effect. Remedies for fever, it should be 
borne in mind, must be antifebrile as well as 
antipyretic. Antifebrile therapeusis modifies all 
of the symptoms produced. by thé?feyer, espe- 
cially the relaxation and tendency to exhaustion. 
Antipyretics only reduce the temperature, but 
without affecting other symptoms of the fever. 
Above all, remedies must encourage the elimina- 
tion of toxins from the circulation. This is best 
accomplished by general stimulation that makes 


every organ do its work better and so arouses 
the reactive vitality. 

Cold Rubbing.—Patients whose. temperatures 
are above 102.5° F. should be rubbed with a wash- 
cloth wrung out in cold water. As soon as the 
patient shows any signs of.chilliness that are not 
relieved .by the friction, the rubbing should 
cease. When his temperature reaches the same 
point as before, water five degrees colder in tem- 
perature should be employed and more friction 
exercised. After this a compress wrung out in 
cool water may ‘be placed over the abdomen. 
This should be carefully covered. with flannel 
and its application overseen with the. greatest 
care and, as a rule, not left to an inexperienced 
person. If the patient’s temperature reaches 
103° F., or if nervous symptoms occur, a towel- 
bath may be given, the patient being covered 
with a towel over which cupfuls of cool water 
are poured, each cupful being well rubbed in, the 
important thing is to act quickly and stop when 
the teeth begin to chatter. 


Ice-Rubbing.— When the patient’s tempera- 
ture remains persistently high and bathing facili- 
ties are not at hand, the patient may be rubbed 
with a smooth piece of ice. Each rubbing with 
ice is followed by a hand-rubbing until the part 
glows. Thus successive parts of the body are 
cooled and rubbed up. , 

Cool Water Drinking.—It is important that 
plenty of cool water should be given to the pa- 
tient during the course of the fever. Four to 
six ounces of water at.a temperature of forty 
degrees may be given whenever desired and, if 
water is not craved, a regular system of giving 
draughts of water at certain times should be 
established. If the system of rubbing and in- 


_ternal administration of cool water be faithfully 


and regularly kept up, tubs are often unneces- 
sary even in severe cases. Under this method 
of treatment it is especially noteworthy that the 
amount of urine increases. very satisfactorily and 
nephritic symptoms disappear. This system of 
rubbing is especially of benefit when baths are 
contra-indicated, as in.pneumonia or tendencies. 
to Hensorrhage. tae $ 
Giaourdi, a New Milk Food.—Dr. Achilles 
Rose described and presented samples of this 
sterilized, fermented milk preparation which is 
used very extensively in Greece as a popular ar- 
ticle of diet and has been found to be of value 
in the treatment of typhoid. fever and gastric 
ulcer. The ferment used in the preparation of 
the new food is obtained from dried figs. The 
food itself is a very pleasant, acid, gelatinous 
substance not unlike thick milk, but of more con- 
sistency and less acidity. Dr. Rose has found it 
an excellent addition to the diet for certain pa- 
tients with whom milk did not, agree and to 
whom matzoon and kumyss were distasteful. 
Giaourdi is not a proprietary article. It can be 
rather easily preparéd. Practically all the 


Greeks in the city know how to make it by tradi- 
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tion, and. it promises to form a useful adjunct in 
dietetic. therapeutics. | * : op 
In the discussion Dr.-E, Quintard said that ‘he 
had found giaourdi very; useful in certain stom- 
achic affections, notably‘stenosis of the pylorus 


with very little stomachic digestion, the so-calléd: 
ischochymia. In patients in whom curdled milk: 
would not pass the’ pylorus, this new. food! 


preparation proved .an important article of diet. 


In neurasthenia. with stomachic symptoms and 


the capricious appetite which often accompanies 


this condition, p geiesring ‘also proves useful. In 
a recent case’o 


new food preparation was well borne. 


Dr. Loewenstein said that she had examined» 


specimens of giaourdi in order to determine the 
character of the fermentation it had undergone. 
No alcohol could be found in the sample sub- 
mitted and the changes induced in the milk were 
evidently due to some other than the alcoholic 
fermentation. A certain. amount of rennetis 
used in the preparation of the new food and it 
is thought that possibly this is the only active 
agent. present. The addition of dried figs,:how- 
ever, to milk causes a delicate curdling vwhich 
shows that there is a labferment contained in 
figs. Dr. Loewenstein was reminded of the fact 
that while traveling several years ago th Switz- 
erland she talked with an Alpine péasant: who 
was said to have a secret for the mafitifacture of 
cheese. His cheese was famous throughout all 
the country. He confided to her that he used in 
addition to rennet a watery solution of figs for 
the coagulation of the: milk. This made his 
et, taste better and gave it a special market 
value. 
ment is very delicate: Doubtless this addition 
of figs to the milk counteracts a certain tendency 
to constipation which most milk foods occa- 
sion. 


Milk-Food Preparations.—Dr. Einhorn said 
that any new milk food is a welcome addition to 
dietetic therapeutics. Milk as practically an ex- 
clusive article of diet must be used so frequently 
that any possible variety in its taste is a valuable 
aid if the nutritive value of the milk is not inter- 
fered with. Thick (sour) milk constitutes a 
valuable article of food of which sufficient use 
is not made by the modern physician. Dr. Ein- 
horn has tasted, in Russia particularly, samples 
of thick milk that resembled very much this food 
presented by Dr. Rose. The thick milk, espe- 
cially when served with cream and a little sugar, 
forms a very pleasant and, needless to say, an 
extremely valuable article of food. This re- 


quires no special preparation and keeps well. 
unsterilized for a week to ten days. In Russia . 


cheese is made by allowing jars to stand for a 
week and then removing the cream and using 
the.curdled milk beneath for the cheese. Dr. 


Loewenstein said:that the:preparation presented - 
by Dr. Rose is very different from mere-curdled * 


myasthenia gastrica, in which. 
kumyss proved only'a disturber of digestion, the’ 


The curdling produced by the fig fer- - 


milk, because even: boiled milk curdles on the 
addition of the labferment from the figs. 

In closing: the discussion, Dr.--Rose said: that 
clinically this. preparation differs very.. much 
from sour milk, because it will be found to agree 
with many’ patients to whom the slightest 
amount of lactic acid causes digestive disturb- 
ance. Moreover boiling the milk before giaourdi 
is prepared sterilizes it, at least as far as patho- 
genic germs are concerned, and adds another ¢le- 
ment to the desirability of this new food:as.an' 
addition to the dietary of invalids whose resis-: 
tive vitality is often notably lowered. ' 


hoid Treatment in the New York Hos- 
pital—Dr. Frederick L. Keays read a paper 
with this title (see MepicaL News, p. 937).. « 
Gastric Ulcer and Mucomembranous Colitis 
at. the Paris Congress.—Dr.,.James J. Walsh 
then read a paper on this subject. It will appear 
in a subsequent issue of the MepicaL News... 
Gastric Ulcer and Gastric Juice.—In the dis- 
cussion Dr. Einhorn said: that gastri¢ ulcer is 
not. due alone to the presence of gastric juice. 
Ulcers of the stomach have sometimes’ been 
demonstrated clinically and at autopsy: in pa-. 
tients in whom there was an entire absence of ' 
stric secretion. In one casé:an ‘ulcer: was 
‘ound where there had been no gastric secretion’ 
for over two years. The fact that the typical! 
conical ulcer occurs only in the stomach itself, 
in the duodenum and in the lower: part of the 
esophagus, points to the :fact that the gastric 
juice is an important element in the etiology of 
gastric ulcer, but it is not the only one. ee 
Operations for Gastric Ulcer.— With regard to 
surgical intervention for gastric ulcer, Dr. Ein- 
horn is of the opinion that this branch of surgery 
may easily be overdone. He hesitates as yet to 
counsel an operation unless the case is an ex- 
treme one. Profuse hemorrhage alone can 
scarcely justify resort to surgical measures. 
Over 75 per cent. of patients who suffer from 
profuse hemorrhage get efitirely well on or- 
dinary medical treatment. The mortality of. 
operations upon the stomach is over 20 per cent. 
so that practically nothing is gained in additional 
safety for the patient by recourse to surgery. 
The decision in such cases is a most difficult one. 
The appeal to the occurrence of contractions of 
the stomach after the cure. of ulcer as a reason 
for early operation seems far-fetched. Dr. Ein-. 


horn does not think that operations should be® . 


done for pyloric stenosis until the gastric equili-- 
brium is seriously. disturbed by gastric retention. - 
. The Mucomembranous Colitis—Dr. Einhorn — 
considers that: this affection-is essentially nerv-. 
ous in character. It has been said that the very — 
name adopted for it, colitis or inflammation of | 
the colon, shows that authorities are agreed that 
there is a pathological inflammatory condition 
as its basis. The name was adopted, however,) 
before the true nature of the disease was sus- 
pected and has been retained in order not. to in- 
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troduce confusion by: changes of terminology 
before some general agreement as to the proper 
name for the affection could be entered upon. 


. Hyperacidity and Gastric Ulcer.—Dr. F. F. 
Ward, said that he has never been quite able to 
make ,up his mind as to whether the gastric 
hyperacidity which occurs so commonly with 

stric' ulcer is a cause or effect of that lesion. 

he presence of the ulcer certainly causes an 
irritative condition of the secretory glands of the 
gastric mucous membrane. This leads to hyper- 
acidity. Whether this hyperacidity exists before 
the development of the ulcer causes it and then 
renders it chronic by a sort of vicious circle, re- 
mains to be investigated. 


An Anomalous Case.—Dr. Ward gave the de- 
tails of a recent case under his care in which the 
symptoms of gastric ulcer proved obstinate to 
all treatment. An operation was performed and 
to the surprise of all concerned a distinct tumor 
was found in the pyloric region. The patient 
was in no condition for an extensive resection 
of his stomach so that a gastro-enterostomy was 
done in the hope that his nutrition would im- 
prove as a consequence. After this operation. he 
rapidly gained in weight. At the end of six 
weeks he was in such good general condition 
that another operation with the idea of removing 
the tumor was undertaken. No tumor was 
found. Afterward the man continued to gain 
in: weight and strength and had absolutely no 
recurrence of his gastric symptoms for over six 
months. Then the symptoms of his original 
ailment recurred. Hyperacidity was noted and 
afterward achylia gastrica developed. Lavage 
was practised and gave considerable relief from 
the symptoms. He came one evening suffering 
from severe distress in the epigastric region. 
Lavage would have been practised but for lack 
of time. The pains continued and became so 
severe during the night that a surgeon was called 
in. He performed an operation and found a 
pacioneen of the stomach. The patient died 
rom septic peritonitis and the stomach was 
found adherent to the abdominal walls while 
in the scar a large malignant growth had devel- 
oped. . It was through the cancerous tissue that 
the ulcerative perforation had taken place. 


Minute Gastric Ulcers—Dr. E. Quintard 
called attention to the fact that Dieulafoy had 
described certain cases in which there occurred 
- tremendous hemorrhage from the stomach that 
proved obstinate to all treatment. At autopsy 
no lesion of the mucous membrane of the stom- 
ach could be found to account for the hemor- 
rhage. When the gastric mucous membrane was 
carefully gone over with a magnifying glass a 
tiny erosion was found which had eaten its way 
into the side of one of the smaller gastric arte- 
ries. As the artery had not been completely cut 
through the normal mechanism for the preven- 
tion of hemorrhage by contraction of the arterial 
coat failed of accomplishing and the hemorrhage 


continued. The only way by which the hemor- 
rhage could be stopped was by clotting at the 
point of erosion. Owing to the movements of 
the stomach, especially the vomiting, this is diffi- 
cult.and so the hemorrhage continued. In one 
of these cases absolutely no arterial sclerosis 
was found and there was no sclerosis of the 
liver ; the patient suffered from a certain amount 
of alcoholic gastritis. It is probable that some 
of ithe so-called nervous hemorrhages from the 
stomach, that is, hemorrhages without any 
pathological lesion of the gastric mucous mem- 
brane, are really. cases of this form of very 
minute erosion into a blood-vessel, the erosion 
escaping notice in the ordinary . macroscopic 
examination of the mucous surface. 
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